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4n up-to-date Text Book of Midwifery 
Both Theoretical and practical for students 
and practitioners of the Tropice 
By Rai Bahadur Dr J. C. CHATTERJEE, 
Professor of Midwifery and Gynecology, 
Caleutts Medical Institute 
Embodies the Practical & theoretical ex- 
perience of the Author for the last 40 years 
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common in the tropics. (5) Malaria, Syphi 
lis, and Tuberculosis During Pregnancy. (t)) 
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Best German VESAL BRAND Ortdinal Beeord Syringe 
Vesai Brand Record Syringes are greatly in demand to-day. 
It’s all due to their efficiency, accuracy and the low oost. 

Available from all Surgical Storee or direct from : 


PREM MOTWANI, 70, Ebrahim Mansion, 366/68, Kalbadevi Road, BOMBAY-2. 
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Sole Distributors for 


“ SIEMENS ” X-RAY & ELECTRO-MEDICAL APPARATUS. 
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Our Medical & Surgical Instruments BOTTLES, CORKS 
are manufactured under Expert AND BAKELITE CAPS 
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both in Quality & Price 
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A MONTHLY JOURNAL OF MEDICINE & SURGERY : 
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mapgticd an coquacn, by she. Siutaibahens. Stops Bleeding, Burning 


We solicit with mutual terms and condi and Inflammation etc. 
tions for First rate articles. Price Rs. 5/- for both. 


Editors: Dr. R. M. PATNAIK, and V.P. Extra 
Supervising Editor : Sold Everywhere 

| Dr. DEBABRATA PAL, ».B., Pediatrician, | 
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P 3 rails Articles Rs. 14. Eye Case 12 
Japanese makes available in Ascichen Bn, ©. Toate Cans 
sterling qualities at marvellously = 5 


e for Catalogue to: 


Writ : 
low costs. jr. Jaswant Singh & Co. Cannaught Place Debra Dun U.P. 


siti: HEALTH 
GANSONS Limited. A Monthly Journal of 
« Health & Hygiene 
P.O. B. 5576, BOMBAY-14. 


323-24, Thambu Chetty St., Madras-1. 






































HEALTH LAMPS 
IN THE HOME! 


Barber Electrical Services Ltd., 
Birmingham. 


A highly effective model 
for thermal irradiation highly 
MODEL 350 popular with every sufferer 
from locomotor diseases like 
rheumatism, lumbago, fibro. 
sitis, etc. Subdues pain from 
neuralgia, etc. Soothes tooth. 
ache 


Also available various other models. 











Sole Agents : 


JAGKUMAR & CO., 


**Prospect Chambers Annexe,"’ 


317 21, Hornby Road, :: 33 BOMBAY —|. 





A case for the Surgeon 


Here are the world’s finest 
scalpels and handles packed 
in a neat, tastefully designed 
plastic case that is compact, 
easy to use and which meets 
the strict standards of 
hygiene and aesthetics of the 
modern operating theatre. 
Contains 3 different handles 
and 6 dozen blades in 9 


shapes, as illustrated 








vw. R. SWANN 


PENN WORKS Ss 
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“ SOL-TAN ”’ 
INFRA-RED & ULTRA-VIOLET 
APPARATUS 
(Quality British Product) 
at an amazingly low price 
@ The “SOL-TAN ” Infra-Red A s is 
supplied with one long wave Infra- Burner 
and one Mixed wave Radiant Heat Burner. It 
produces an abundance of curative rays which 
give relief against Sciatica, Rheumatism, 
Neuritis, Lumbago, Sprains ete 
@ The “ SOL-TAN” Ultra-Violet Apparatus 
is equipped with Quartz Mercury vapour 
Infra-Red Apparatus for Burner. It emits all the rays of Therapeutic Ultra - Violet A . 
220 Volts AC/DC From value and is powerful enough .for all tonic ratus for 220 Volte 


Rs. 66/. purposes. A/C only Rs. 330/- 


Available from all Electro-Medical Instrument Dealers or Sole Distributors 


H. MUKERJI & BANERJEE SURGICAL LTD.., 


Manufacturers and Importers of Surgical and Electro-Medical Instruments 


39/1, Cotuzcr Street, Asvutosn Buriprme, Car. Universrry 
CALCUTTA-12 CALOUTTA-.12 


MEDICAL MICROSCOPE 


FOR 
Surgeons & Hospitals 


Outstanding features :— 

Stand inclinable 90° 

Wide tube 50 mm with oblique sight. 

Coarse adjustment by rack and pinion 

Fine focussing adjustment with continuous safety 


micrometer movement with divided drum (each 
div 0,002 mm) 

Quadruple nosepiece 

Square, fixed stage 120 x 120 mm with mechanical 
state with double vernier, which can be taken off. 

Medium ‘shbbe ‘illuminating Apparatus with 2 lens 
condenser (n.A, 1, 2) and irish-diaphragm with 
rack and pinion for raising and lowering the 
apparatus 


Plane and concave mirror 
Polished Cabinet 
Optical equipment: 4 achr. objectives 5 x, 10 x, 
48x, 100x, 0.im. 3 eyepieces 6 x, 10x, 15x 
Magnification: 30—1500x Net weight: 5, 26 kg. 
Best German make. Complete as above 
Price Rs. 1050/- each. 


Contact : 
UNIQUE TRADING CORPORATION 
61-53 New Hanuman Lane, Bomsay—#?. 
Grams : ‘ UNILAB’ Phone : 26983 
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GERMAN BECK KASSEL MICROSCOPES 


MEDICAL CES) RESEARCH 


MODEL CSV Monocular Micros- 
cope: Total magnifications 25 z 
1000 «—2? eye-pieces 3 objec 
tives—Mechanical stage. 

Price Rs. 1355 
MODE |. BIV Binocular Micros 
cope: Total maginifications 25 z 
1000 2—2 paired eye-pieces —3 
ibjectives—Mechanical stage 


Price Rs. 2100 


Sole Agents for India : 


J. T. JAGTIANI 


- National House, 6, Tulloch Rd 
Apollo Bunder, BOMBAY 
Post Box 332 
Grams: ‘ Facmare’ 
Phone: 35229 


Also German Blood Pressure 

Instruments, Tonometers, Elec- 

tric Centrifuges, Hot-Air Steri- 
lizers etc. etc. 











INDICATIONS: ‘‘Di-Calcii-Plex"’ regularly 
administered during pregnancy and lacta 
tion, provides adequate calcium. phosphorus 
ron, Vitamin B Complex and Vitamin D. 
for perfect nutrition Ic can be regularly 
administered to children for prevention of 
Rickets, Dental caries, retarded growth 
Di-Cakcii-Plex” is also useful in the treat- 
ment of debility, neurasthenia, haemor- 
rhages, Tubercular diseases and Tetany 





with Copper, Manganese snd Cobah A CALCIUM VITAMINS 


im traces, in a flaw 


bate 


B, C, D AND IRON 
PREPARATION 








Sole Distributors -—M/s. Khandelwal Bros. Ltd., 166, Hornby Road, Bombay. 
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Dat Triple Roller Mill 


for use 
in Laboratories 


This machine is built on the most 
modern principles. It is easy to 
operate and will produce a grinding 
of unusual fineness. 

The machine has three finely fin- 
ished steel rollers of diam. about 
100 mm, length about 280 mm 
running in SKF-bearings. They are 
water-cooled and equipped with a 
special device for regulating the 
water supply to each roller. 











Diat Kneading 


and Mixing-machine 
with Double Blades 


Simple and solid construction with two 
turned, shiny-finished steel-blades, which 
closely follow the rounding of the trough. 
All bearings are fixed outside the spec- 
ially shaped stuffing-pack-boxes, pre- 
cluding the possibility of pollution of 
the matter under treatment. The trough 
is tiltable. 





SOLE AGENTS FOR INDIA 


EAL CUT Ta 
8 P.O. Box 619 


MADRAS 


TED ” PO. Box 295 


7h eee 2 Oe ee Oe oe ee Ltée 
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Introducing the 
NEW KADAN AUTOCLAVE 


U.S.A. MAKE 


Fulfilling the Long 


Awaited Demand by 


doctors and labora- 
tories for a portable 


oftice model auto- 


RE Sek AD nti OL 


clave. 


BUILT OF CAST 
PRESSED ALUMINI. 
UM IN AN ATTRAC. 
TIVE SHAPE !! 





(Electric Models have Stainless Steel Jackets) 


The Kadan Autoclave Features: 


TWO MODELS * AUTOMATIC CONTROLS 
bag a on Kerosene Stoves or * POSITIVE STERILIZATION 
a. * DELIVERS STERILE DRESSINGS 


rki on folte } Sleo * OPERATES FROM ORDINARY HOUSE 
— - a de 220 Volts, AC. El CURRENT OR STOVES 


* INSIDE DIMENSIONS 12” x 12” 


Get Your Choice Model from the Sole Importers : 


THE NEW SURGICAL TRADING CO., 


9, Vithaldas Road, Princess Street, BOMBAY-2 
Grams : COWORKER. P. O. Box No. 2321 Phone: 26850 
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AU-BI-OL 


(Intragluteal Gold-Bismuth-Depot ) 


It contains per cc. 50 mg. metallic Bismuth in the shape of a 


c sub-salicylate and 2°5 mg. metallic gold in organic Sulphu- 


DASIC 
rous compound in a non-irritant oily suspension. It is very well 


tolerated and economic in use, 
Indications: Chronic polyarthritis, arthritis deformans, endo- 
wthropathis, erythema nodosum, ery thematodes 


E. TOSSE & CO., Hamburg, Germany 


Agents for India: JUGGAT SINGH’S SON & BROS., 
21 B, Keval Mahal, Marine Drive, BOMBAY 


Vanufactured by 








RYBARVIN INHALANT 
For Asthma 


RYBARVIN INHALANT affords the most 
speedy relief yet known two Medical Science. 
It leaves no undesirable after-effects. Rybar- 


vin does not contain a free acid. 
RYBARVIN must be used in Rybar Non- 
metallic Inhaler 


Manufactured in England by : 
RYBAR LABORATORIES LTD., 
TANKERTON, KENT, ENGLAND. 

Please write for literature to: 


» I 


Sots Disrarsutors & Srockists: 


H. MUKERJI & BANERJEE SURGICAL LTD. 


39-1, College Street, Caloutta-12 (Regd. Office) 


AND aT . 
Agutosh Buildings, (Cal. University) Calcutta-7, 


Manufacturer's Representative in India :— 
Mr. R. 8S. Naprss, 38, Circus Avenue, Caloutta-17. 
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For social and economic reasons, medical advice is 
now being sought, more than ever before, on the 
subject of “PLANNED PARENTHOOD,” and 
Birth Control in its clinical aspect is rapidly becom- 


GYNOMIN ing a specialised branch of Medical Science 
’ GYNOMIN is spermicidelly efficient, clean in 


application and harmless to health. It is non 
The Seventifically Balanced, Antiseptic irritant, non-greasy and keeps 
and Deodorant Contraceptive Tablet perfectly in all climates. 


Samples and medical literature sent on request. Formula Ne. CDL. 1040. 


— Manufactured by 





"Rabe 


COATES & COOPER LTD 


PYRAMID WORKS - WEST DRAYTON - MIDDLESEX - ENCLAND 








Highly effective for the treatment of 
off, 


FILARIASIS @€ 


<t e7, 


Mil! 
CARBILAZINE “es 
| diethylcarbamy! 4 methylpiperazine citrate 


n: CARBILAZINE taken in the proportion of 2 

» times a day during 3 or 4 weeks causes the microfilariae in 

the peripheral blood to disappear within 2 or 3 days in most cases. Subjective 
sensations (pain, neuralgia, pruritus) usually disappear almost immediately. 


‘ 


Onchocerca volvulus ection: CARBILAZINE taken in the same proportion 
as above, causes the microfilariae to disappear within 48 hours. 

1 infection: CARBILAZINE given always in the same proportion as 
above shows the same efficiency against the microfilariae of loa-loa. 


Literature and Prices from Sole Representatives. 


M factured by Sole Representatives for India: 
UNION CHIMIQUE BELGE, S.A BIDDLE SAWYER & CO. (india) LTD. 
68 Rue Berkendael, 25, Dalal Street, G.P.O. Box 887 
Brussels Bombay | Calcutta | 
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To Normalise MEN STRUAL ABNORMALTTIpy 


OF VARIOUS KINOS FROM 
FUNCTIONAL & GLANDULAR 
{ DISORDERS 


CHORMOSOKA 


Contains 
ASOKA GLAND EXTRACTS 
OF ANT PITUITARY 
THYROID & OVARY 





VEGETABLE LAXATIVE, DECONGESTIVE, 
ANTISPASMODIC, SEDATIVE & TONIC 





. 


A quick, gentle, hygroscopic method of treat- 
ment to draw out toxins from affected parts. 
Accelerates healing. 
INDICATIONS:-CARBUNCLES, ABCESSES, BOILS, 
GLANDULAR SWELLINGS AND ARTHRITIS. 
Packed in screw cap pots sufficient for several 


applications. 


HIND* CHEMICALS LTD. 


Head Office Bombay Branch, Lucknow Depot: 


Sircar Road Mubarak Manzil, Mahatma Gandhi 
Kanpur Apollo Street Road 





—h 
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A combinations of indigenous and 
B.P. drugs like Arjun, Aswagandha, oma 
Brahmi, Draksha and Calcium: 
Sodium, Potassium, and Manganese 


Glycerophosphates ete. and Vitamin HEALTH TONIC 
B Complex and Vitamin C WITH VITAMIN B COMPLEX AND 


VITAMIN C 

LIVER EXTRACT SUPPLEMENTED 
WITH VITAMIN B COMPLEX, C, 
FOLIC ACID AND VITAMIN Bio 


Indicated in Malnutrition, Anwmia, specially, tropical, pregnancy 
anemia, Microcytic hypochromia anwmia, secondary anewmia, for 
an@mia in infants and children. 


THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD., SALKIA, HOWRAB 








‘DETTOL for Protection 











ATLANTIS (EAST) LTD. 
P. O. Box No. 664, Calcutta 
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| Ne TARE Woh 
U. S$. EYVE-DROP 


Urea Sulphazide Eye-drop is a Urea, Azo dye 
and Sulphanilamide chemical compound. It 
is of exceptional vaiue in the treatment of 
acute, sub-acute or chronic infection of the 
Conjunctiva and also in Corneal ulcer and 
infection of the eye lids. 





Packing: 


Phials of half fluid ounce for local 
instillationJin eye 


WIN Tro)\ me) 10 lem hom mee ler Viel hmr-¥ 


285, BOWBAZAR STREET, 


T’ PHONE / Agents for Madras Presidency :— 
oO es 
Mussas. APPAH & OO., 
Bank 7211. ) 946, Netaji Subhas Ohandra Bose Roed, Manas. 


( T’oRam :— 
“ BENZOIC” 
Cal. 














In Dysmenorrhcea (Spastic pains), Restiessness in Children 
and Adults, Organic Dysfunctions (nervous heart troubles, 
anxiety neurosis, gastro-intestinal disturbances, vasoneurosis ). 


ae es Oe Oe 


SEDATIVE OF THE PERIPHERAL AND 
CENTRAL AUTONOMOUS SYSTEMS 


Each tablet contains: 
Atropine Meth. Nitr. 
Scopolamine Hcl. 
Hyoscyamine Hci. 


Phenobarbital 


INDO-PHARMA 


oa oe Oe Oe ee on ee: | WORKS 
BOMBAY 14 on Vaan eh es oF ee 
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MH®* are 


Sed-ex —— 2 
gentle, sooth- 
ing coug “a 
cure and an 
effective 
treatment for 
various forms 
of cough. 


COUGH SYRUP 








WORLI CHEMICAL WORKS LTD. 


BOMBAY '& 














The Mark of Cuality 


IN PROPRIETARY MEDICINES 


VITAMIN TABLETS EASTON'S SYRUP 
CALCIUM PEPTONAL 
GLUCONATE LIQOMINT 
VEGETABLE EPHEDRINE 
LAXATIVE YEAST 
BLAUD’S PILLS ESTYLAX 


& INFLUENZA TABLETS 





WRITE FOR PRICE LIST 


TABLETS LIMITED 


11/12 First Line Beach, Post Box 67, MADRAS. 





An unique combination of Sulphonamide 5%, 
Urea 1%, Acriflavine $9000 with MAG-MAG. 
Effectively used for eternal application in 
Ulcers, Boils, Careuncies & suppurating wounds 


Available im smell & lerge screw cap bottles. 


Laterature 

Head Office: Bombay Branch: Lucknow Depot: 

Sirear Read, Muberak Manzii, Mahatma Gandhi 
Kanpur Apollo Street Road 


on request 
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Used by renowned Bombay Hospitals 
Prescribed by Eminent Physicians 
iin Serving the country since 1931 


Re, 22/- per doz. for size No. 1 (104 oz.) 
Ra.l3/- ,, ww» »» Trial Size 


F.O.R. Bombay. 
(In force from 1-2-1951) 


Antiphlozone is useful even in 
the most serious cases of Pneumonia 


and other inflammatory complaints. 
NOTE .—Free sample cannot be supplied. 
Sold by all Good Dealers. 


Or write to: 


Manufacturers:—THE ZONE CHEMICAL CO., BOMBAY, 4. 








lor Maintenance of Positive Nitregen Balance of the Body 


PROTOCASKEIN 


Is Treated as a Palatable Oral 
Preparation of Casein Hydrolysate 
Protocasein is solution of Casein Hydrolysate 20%, 


(N x 625) with mixture of disaccharides 30%. 
Effective in all run down conditions of health. 





Available in 5 and 25 ampoules of 19 cc. and 25 cc. Bottles of 6 fi Ounces 





For Particulars Please apply to: 


| The Lande Plarmaceutical Works Ltd. 
| 


P. O. Box No. 5513, BOMBAY-14. 
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THIODIAMINE,«a new antibacterial agent is 


of proven value in the treatment of CHOLERA 
and BACILLARY DYSENTERY. 
IN CHOLERA :.- 


1. Checks vomiting almost immediately 

. Prevents further tissue dehydration 
by retention of fluid freely supplied by 
mouth. 

. Exerts bactericidal action both in 
vitro and in vivo. 

. Co-operates with nature to neutralise 
toxins and combats toxemia 
Improves circulation directly and the 
renal function indirectly. Imposes 
no extra-burden on the dysfunctioning 
excretory organ 

IN BACILLARY DYSENTER ¥:.Thicdia- 
mine gives the appreciable result in Flexner 
and Sonne Types. Highly interesting for :- 

1. Short treatment and prompt contro! of 
the disease 

2. Low dosages. Five to six tablets 
(doses) effect clinical cure, 

3. Perfect tolerance with a wide safety 
margin. Hence best suited to infants 
and children 

4, Stoppage of irregular discharge of 
bacteria frequently foynd in stools of 
cases treated with other drugs 


or further detaile, please write to : 
AEON CHEMICAL INDUSTRIES LTD.. 


55. Canning Street, CALCUTTA.1 (Bendal). 
Sole Distriiutore for South India: n—RAKA COR PORATION LTD., MADRAS-!. 


/ 

















EKZEBROL 


FOR SKIN TROUBLES 


(Intravenous Bromine Strontium Injections) 


An absolutely harmless medicine for itching skin diseases 
from cezema to pruritus. Highly recommended for acute and 
subacute form of eczema and itching affections of the skin which 
disappear after a few injections. Also in chronic cases defying 
the usual method of treatment. Other indications are angioneuro 
tic skin diseases urticaria, toxic erythemas, Pityriasis Rosea, 





acute Psoriasis vulgaris and lichen Rubber Planus, 


Manufactured by: E. TOSSE & CO., Hamburg, Germany. 


Agents for India: JUGGAT SINGH’S SON & BROS., 
21 B, Keval Mahal, Marine Drive, BOMBAY. 
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aNGIER’S EMULSION 
is made with petroleum specially purified for 
internal use. It is the original petroleum emulsion 
~—the result of manv vears of careful research and 
experiment 


BRONCHITIS, SUB-ACUTE AND CHRONIC 
There is a vast amount of evidence 
positive character proving the effica 
in sub-acute and bronchitis. It 
relieves the cough, facilitates expectoratior 
allays inflammation, but 
end overcomes the constitutional ility s 
quently associated with thes Brot 
patients are nearly always picased with 
emulsion, and often comment upon its soothing 
“ comforting "’ effects 


wf the most 
f Angier 


not only 


s 


ronic 
likewise ry re 
‘ 


ascs nial 


Proprietors 


THE ANGIER ¢ 


the original and standard 
Emulsion 
of Petroleum 


PNEUMONIA AND PLEURIS) 

The administration of Angier’s during and alter 
Pneumonia and Pleurisy is strongly recommended 
y the best authorities for relieving the cough. 
pulmonary distress, and difficult expectoration 
After the attack when the patient’s nutrition and 
vitality are at the lowest ebb, Angier’s is specially 
indicated because of its reinforcing influence upon 
the normal processes of digestion, assimilation and 
nutrition 
IN GASTRO-INTESTINAL DISORDERS 

f a catarrhal or ulcerative nature this emalsion is 
particularly useful. The minutely divided globules 
)f petroleum reach the intestines unchanged, and 
mingle freely with intestinal contents. Fermenta- 
tion is inhibited, irritation and inflammation of the 
intestinal mucosa rapidly reduced, and eliminatior 
of toxic material greatly facilitated. 


HEMICAL COMPANY LIMITED 


Distributors in India 


GEES MARTIN AND HARRIS LIMITED. QE 


Mercantile Buildings, 


Tecte aoe NGESTANTS 
th tele ed VATU tH 


CARICAPEPTOL 


Each fluid ounce contains: 


, ‘ 
Papain 24 grs, Vitamir 


Diastase 12 yrs 
24 


12 


Vitamir 
Nicotin 
Alcohol] 


Ipex ae 


mines 
Vitamir 


B, 


mg 


AROMATIC OILS, CLYCERINE AND ELIXIR BASE QS. 


Lal Bazar, Calcutta. 
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12 mg. 
6 mg. 
20 mg. 
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LUDERMOL (Psoralia - Corylifotia) 
in the treatment of LEUCODERMA 








LUDERMOL is the oleo-resinous 

extract from the seeds of BOUCHI 

Psorsiia - Corylifolia). 

By its special selective action on the 
melanoblasts it restores pigment to 
depigmented skin in Leucoderma. 
LUDERMOL (Bouchi) Oil- Sterilized for local 
intradermal injection in minim doses by mul- 
tiple punctures. 

LUDERMOL (Bouchi) Oil for external appli- 
cation 

LUDERMOL OINTMENT - containing solid 
extract of Bouchi 20%, Chaulmoogra Su 40%, 
and Lanoline Anhydrous 40% - for externa 
application 




















SMITH STANISTREET & CO. LTD. 


Calcutta Bombay Madras Kanpur 








ALL TYPES OF 
ANAMIA 


WHOLE LIVER EXTRACT 
FORTIFIED WITH VITAMIN 
S-COMPLEX,C & FOLIC ACIO. 


Each ampoule of 2 ec. represents » 


HEMOPOIETIC PRINCIPLES FRGH SD gun? 
FRESH SHEEP LIVER AB ~ 
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ALETRITONE 


AN IDEAL UTERO-OVARIAN TONIC & SEDATIVE 


CONTAINS 
Aletris Farinosa, Viburnum Prunifol, Piscidia, 
Hydrastis, Extracts of Thyroid, Pituitary, 
Placenta and Ovary 


Vegeto-Pluriglandular Complex for Therapy 
of the Various Gynzcological Disorders of Women 


INDO-FRENCH PHARMACEUTICAL CO., 


Phone : 4930 19, Venkatachala Mudali St., 
Cables : MULTAMINE 


P.O Box 1542 Madras-3 














AMPHEDRIN 


Tablets 


In the management of 


Composition : 


Aminophylline li grs 


ASTHMA Phenobarbital 1/6 ¢r. 


AND 


HAY FEVER 


Preporsd by 
BIOLOGICAL RESEARCH LABORATORIES, 
BOMBAY-24. 


wines»: PRIMCO LIMITED, 


Lamington Chambers, Lamington Road, Bombay-4. 


Ephedrine Hcl. 3/8 gr. 
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FAIRDEAL’S 


SEDOPHIL @ MINAPHIL 


Contains Aminophyliite ( Theaphyfiine-echy- 
lenediamine) '§ gr. and Sodtum Phenobarbital 
der. in each cables, Ueelyl for Vasodilation 
Cluresis and conerel sedation, 


Packing: 
Bottles of 0 and 100 Tablets. 


Contains Aminophyliine ( Theophyliine-eth 
fenediamine) a cardiac stimulant and now 
lator, also useful in the distress and oppression 
which accompany aortic or hypertensive disease. 
Available in tablets and Injections. 

Tablet of 1§ gr. each. 

Ampoules containing 0:24 Grams in 10 cc. for 
Intravenous and of 048 grams in 2¢.c for 
Intramuscular use. 


Packing: Bottles 30, 100 and 1000 Tablets. 
Boxes of 6, 25 and 100 ampoules of 2 ce.. 
o» > Gand 25 ampoules of 10 ¢.c. 


THE FAIRDEAL CORPORATION LTD. 





142-48, Ghodbunder Road, Jogeshwari, Bombay. 


BAG 1928. BOMBAY 
BOX 8913. CALCUTTA 











-O. BOR #368, OGLM! 
0. BOR 1667, MADRAS 




















LATEST FINDINGS CONFIRM BOVRIL CLAIMS 


Most effective gastric stimulant 


For more than fifty years BOVRIL has been 
recognised by the Medical Profession, and by 
Dietetic Authorities, as the pre-eminent form of 
i beef for use in illness and con- 
and the public place their faith in it 
y on all occasions 


oncentrat 
vales 


as a standl 


BOVRIL. is rich in protein and is also specially 
valuable because of its hizh vitamin “B” 
content—two or three cups of BOVRIL supply 
the full adult daily requirement for nicotinic 
acid, and a not inconsiderable proportion of the 
riboflavin requirement, these being the principal 
substances comprised in the vitamin “ B2” 
complex 


Intensive study of the nutritive value of meat 
extracts made during the recent war by both 
British and German chemists, shows that meat | 
extracts have a much higher nutritive value than 


was previously thought, while other independent 
tests havé demonstrated that BOVRIL promotes 
a greater flow of gastric juices than any of the 
other gastric stimulants used in the tests. 


BOVRIL is also rich in Sodium Glutamate, a 
protein component which has the unique pro- 
perty of enhancing the natural flavours of foods 
with which it is incorporated. Thus apart from 
its own most attractive and intense flavour, 
BOVRIL brings out the natural flavours of other 
foods, and is to that extent a new-style condiment. 


Everyone, therefore, who is run down through 
strain or illness, or who fecls in need of extra 
strength to cope with the demands of modern life, 
should take a cup of hot Bovril daily. It is a 
delicious and stimulating way of keeping fit and 
strong 


BOVRI L stimulates digestion 
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comcenraareo LIVER EXTRACT (ror injection 


IN THE TREATMENT OF 


MACROCYTIC ANAEMIA. 
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Prompt therapeutic response is obtained by the administration of liver in the treatment 
of Tropical megalocytic hyperchromic anaemia, Addisonian pernicious anaemia, Tropical 
sprue, Macrocytic anaemia of pregnancy and some forms of nutritional deficiency diseases. 


Stanistreet CONCENTRATED LIVER EXTRACT for injection is a sterile aqueous solution 
containing all the known haemopoietic principles of the mammalian liver. Each c. c¢. 
provides the anti-anaemic factors available from 100 grammes of fresh liver and is thera- 
peutically equivalent to 2000 grammes of liver administered orally. An alternative strength 
is available containing active principles from 25 grammes of fresh liver per c. ¢. 


Both Strengths are offered in ampoules of | ¢. c. and 2 c.c. in boxes of 6, 12, and 50 and in 
Rubber-capped vials of |0 c. c. 


Stanistreet CONCENTRATED LIVER EXTRACT is also available for oral use. Each c. ¢, 
contains active principles from 8 grammes of fresh whole liver. 
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B - The Folic acid concentrate which is 
added to this product is obtained 


from fresh liver. The concentrate 
BRAND contains Folic Acid in the free as 


well as in the conjugated forms. In 
Folie acid with Liver addition to this, the Folic Acid con- 
centrate is also rich in all the 

and other compounds of the Pterine 


, . class which play an important role 
Vitamin B - Complex in blood regeneration. 


The Liver extract fraction is ex- 

Each tablet contains : tremely rich in the anti-pernicious 
anaemia factor and all the other 
secondary factors like Tyrosine, 
Xanthine and certain peptides. In 
Vit. Bz addition to this, B-Folin is rein- 
Vit. Be forced with synthetic Vitamins of 
Hastinn! Aa . the B-complex group. B-Folin 
Nicotinic’ Acid ~ 20 M.Gma. should ceovuieee prove very useful 
” in all types of Macrocytic anwmias 

especially those associated with 
Indicated in all types of sprue. It can definitely be given 
Macrocytic anaemia. with very good effects in cases of 


. pernicious anwmia. 
Vit. B Deficiency and Sprue. 
Procurable everywhere from all the leading Chemists or apply to Manufacturers 


Navaratna Pharmaceutical Laboratories, 
P.B. No. 13, Mattancherri P.O. COCHIN. 


Folic Acid Conc 
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Specialities  GLUCOSALINE 


on BT . 5% Glucose in Normal Saline 
out COSE B;. (Pyrogen-free) For intravenous, | 
(For Scientific Glucose Therapy) intramuscular hypodermic or 
rectal adiministration. 


TRIPLE DYE. Indicated in: 


(For burns, cuts, etc.) Hemorrhage, shocks, loss of [ 
fluid, toxemia and other omer- 
gency conditions. 


ee AVAILABLE IN 540 C.C. TRANS 
(Efficecious in Ecsome) FUSION BOTTLES COMPLETE WITH 
ATTACHMENT. 


DERMOTAR. 


(For dry Eczema) 


EPHYTOL. 


(Ointment & Paint for Ring 
worm’ 


SOLU RESORCINOL. 
(An ideal hair tonic) 


Phone: PASTEUR LABORATORIES LTD., 


B.B. 3346 
2, Cornwallis Street, CALCUTTA-6. 











FERRO -HEPATINE 


MAD IN FRANCE 


BLOOD & NERVINE TONIC 


CONTAINS 


Liver Extract Conc., Iron, Copper and 

Manganese; Nuclenic Acid, Sod. Arsenate, 

Blood Plasma, Nux Vomica and Rhamnus 

Frangula, Vitamin B Complex in a 
palatable base 


HAEMOTONIC AND RESTORATIVE 


INDO-FRENCH PHARMACEUTICAL CO., 


Phone : 4930. 19, Venkatachala Mudali St., 
Cables : MULTAMINE 
P. O, Box 1542. Madras-3 
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"VITAMIN Ban IN TWO POTENCIES: 





Macy, bin 


© * 
o> 
20 microgroms crystalline 
vitamin By2 per cc. 


and 


50 microgroms crystalline 
<4 vitomin 812 per cc. 
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Within twelve months, Vitamin Bi2 has quickly obtained wide 
acceptance. Work on this interesting vitamin is fast extending and, 
with precise dosage available in the form of Macrabin, greater 
accuracy in clinical application is possible. 

To increase still further the scope and adaptability of Macrabin, 
a@ new strength becomes available as Macrabin ‘50’, The vitamin 
Bi2 content is 50 micrograms per cc. Thus a substantial dose can 
now be given in a convenient 1 cc. injection. The standard 
20 microgram strength is now issued as Macrabin ‘20’. When 
prescribing Macrabin, the suffix ‘20° os ‘50’ is sufficient to 
denote the potency required. 
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MACRABIN 
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Apnorma requirements 
NAdCqUaLe ree 


more often than not 


result in vitamin deficiencies 


”.. diet of the pregnant woman, lactating 

mother, growing child, hyperthyroid indivi- 
dual, or the patient with a wasting disease, may not 
meet requirements. Intake must equal output to 
prevent vitamin deficiency. Multi-vitamin therapy 
is, therefore, indicated. But even when require- 
ments are normal, today's diets often result in 
an inadequate intake of essential nutrients. 


*“Wyamin’ supplies an effective quantity of six 
different vitamin factors. It is, therefore, indicated 
to replace abnormal nutritional requirements 
and supplement inadequate diets. 


= WAM 


TRADE MARK 


MULTI-VITAMIN CAPSULES 


JOHN WYETH & BROTHER LIMITED, LONDON 


Distributors in india and bp GEOFFREY MANNERS & COMPANY, LIMITED 
Bombay - Calcutta - Delhi - Madras - Rangoon 


Pakistan: GEOFFREY masnenns & CO. (PAKISTAN), LTO Lahore-Karacht-Chittagong 
Ceylon: MILLERS LIMITED, Colombe 
Malays ANGLO-THA! CORPORATION LIMITED. Si gap 
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SULFAMERAZINE 
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POTASSIUM SULFAMETHAZINE 
(SULFADIMIDINE) 
PENICILLIN G 


1,000 units 


COMBINATION OF 
Simultaneous administration of 
@ becoming ave waaely ecmes- 3 SULFONAMIDES 


ed in anti-infection therapy. Cli- 

nical and experimental investiga- 

rece Sco Chan that combined W | T H , E N | Cc | L L | N 
theropy in mony infections is 

more effective because of the FOR SYNERGISTIC 
synergistic antibacterial action of 

the antibiotic and sulfonamides 

Sudianen of bocterial resis- ANTIBACTERIAL EFFECT 
tance is minimized ond the 

incidence of toxic reactions is 

reduced 


For the treatment of infections 
susceptible to the oral adminis- 
tration of penicillin and sulfona- 
mides, the Medical Reseorch 
Division of Sharp & Dohme has 
developed PENTRESAMIDE a 
combination of three sulfona- 
mides with penicillin. This com- 
bination provides a synergistic SOLE IMPORTERS 


antibocterial action notobly 
vcs" cotine"scy VOLKART BROTHERS 


infections 

PENTRESAMIDE contoins three of BOMBAY CALCUTTA MADRAS COCHIN 
the sofest and most effective DELHI KANPUR COLOMBO 

sulfg derivates, reinforced with : 

potassium penicillin G Scientific INercture from Bomboy, P. O. Box 199 
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Use the purest form of Dextrose—Life’s Energy 


It is usval to administer Dextrose during 
anaesthesia in surgical operations to pre- 


vent intoxication and dehydration. 


Dextrose, normally present in all body 
tissues anid in biood, is often prescribed 
in medicinal form for post-operative treat- 
mom, in cases of malnutrition, acidosis, 
and in 
For an effective 


. . . ° 
combating infectious diseases. 


cure, 


Dextrosol* brand Anhydrous Glucose 
Powder is medically pure dextrose manu- 
factured according to the high standards 


of the British and U.S. Pharmacopoeia 


Apart from emergencies, Dextrosol* is 
of great value where energy— reserves 
need to be supplemented for prophylactic 
or therapeutic reasons. Scientifically pre- 


pared and hygienically 





the absolute medicinal 
purity of the Dextrose 
produet employed is of 
prime importance 





gextTRo 30, 


Anhydrous Glucose Powder 


Rit 


Dextrosol* 


meets the most exacting 


packed, 


requirements of the 


medical profession. 








Sole Distributors: 


CORN PRODUCTS COMPANY (INDIA) LTO., P.O. 


Box 994, Bombay 1. 
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Easy. safe, simple. No mother 
could find any difficulty in fol- 
lowing the doctor's prescription 
for this baby food. LACTOGEN 
eliminates complicated mixing— 
it is only necessary to add the 
required amount of powder to 
the measured quantity of warm 
(previously boiled) water end 
whisk with a fork. 
The morte important advanteges of 
LACTOGEN are:— 
(1) Completely balanced formule of constant 
composition and extreme purity. 
(2) Prepared by Nestlé's exclusive spray process which ensures:— 
(a) Improved —— , 
(b) Avoidance of fat separation during feeding. 
(c) A finer _—— more readily rr EASY TO PREPARE 
(d) A compact powder permitting use of a 
smaller tin |. Measure 
(3) Suitably fortified to provide adequate (but not correct 
excessive) intake, based on standards recommended quantity of 
by the National Research Council, Washington, of Lactogen 
essential vitamins A and D and organic iron. 
(4) Lasting freshness. 
(5) A product prepared by the world's largest 
infant food specialists and used with excellent 
results throughout the world. 


panties 








4. Pour at 
once into 
THE BETTER MILK FOR BABIES =| feeding 
bottle 














Please write for literoture to ? 


NESTLE'S PRODUCTS (INDIA) LTD. — 


®. 0. BOX 315 BOMBAY @ P.O. BOX 396 CALCUTTA ® P.O. BOX 180 MADRAS 




















When 
Signs & Symptoms 
indicate 
Vitamin B 
Deficiency 


MAR K 


3" Vitamin B deficiencies seldom or never occur singly, best 
results can be obtained by administering the entire Vitamin B 
Complex from natural sources. WYETH'S ‘Plebex’ includes the 
complete Vitamin B Complex as contained in yeast. 


ELIXIR ‘“PLEBEX’ is palatable and is supplied in bettles of 4 fluid 
ounces. For more severe cases of Vitamin B deficiency, prescribe 
WYETH’S INJECTION ‘PLEBEX’, supplied in 10 cc. vials. 


JOHN WYETH & BROTHER LIMITED, LONDON 
Distributors in india and Burma: GEOFFREY MANNERS & COMPANY LiMiTED 
Bombay - Calcutta - Oelhi - Madras - Rangoon 
Pakistan GEOFFREY MANNERS & CO. (PAKISTAN), LTD. Lahore-Karachi-Chiicagong 
Ceylon: MILLERS UMITED, Colombe 
Malays ANGLO-THA! CORPORATION UIMITED. Singapore & Branches 
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Another cold weather is here. 

Now is the time for Ostomalt; 

for building up firm resistance . 
with Ostomalt’s orange-flavoured blend of 
vitamins A & D, minerals and malt. Ostomalt 
is highly concentrated—only teaspoonful 


doses are needed. 


the clegant vitamin tonic malt food 
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WHEREVER LEPROSY OCCURS 




















are turning 
etrone’ as the most efficient known 

13 ap 
‘hele exhe Meer en for the treatment of leprosy. Report: 
stress that it produces clinical and bacteriological 
vement with comparative absence of toxic 
effects. Its principal indicatlon Is lepromatous 


t it may be used in any form of 


the disease. Ample supplies are available. 


‘SULPHETRONE? 


TETRASODIUM 4:4°-B15-( Y-PHENY LPROPYLAMINO) -DIPHENYLSULPHONE-@: Y:a" [YY «TETRASULPHONATE 
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‘PLASMOSAN 


Trade Mark Brand 
polyvinylpyrrolidone solution 





























Although it cannot restore loss of proteins or oxygen-carrying capacity, 
to plasma and has the following 


*Plasmosan’ is physically similar 
important advantages ’ 


@ Stability 


@ Sterility 
@ Freedom from pyrogen and antigenic activity 
@ Ready availability 
and ease of administration 


‘PLASMOSAN * Is supplied in cartons of 4x 540 cc. standard transfusion 


@ 


Manufactured by 


MAY & BAKER LTD 


«*. 
a ee ee Ce Li EE 
BOMBAY ALCUTTA MADRAS + NEW DELH LUCKNOW - GAUHATI 


MAY & BAKER NOIA) LTO 


bortles. 
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CONGENITAL HEART DISEASES 
IN GENERAL PRACTICE* 


R. SUBRAMANIA\M, 38.s0., M.D., M.B.c.P. (Lond.), 
Physician, Govt. General Hospital, Madras. 


HE subject is of growing importance in view of the rapid surgical 

advances in congenital cardiac cases, Till a few years ago 
diagnosis of congenital heart cases was only of academic interest. 
Except the clinicians of the teaching hospitals, others did not bother 
about this condition. But now conditions like patent ductus and 
pulmonary stenosis are being corrected by surgical methods and in 
the former case the heart is practicafly restored to normal and in 
the latter, the relief afforded by operation is so remarkable that the 
patient is able to exert and lead a useful life. So now even the 
general practitioner has to interest himself in congenital heart 
diseases and be able to recognise the conditions which are amenable 
to treatment. 

Congenital heart diseases constitute an important branch of 
cardiology. Congenital heart diseases are not of every day occur- 
rence in general practice but once they come, they need constant 
watching and careful management. Hence the need for the general 
practitioners to have a working knowledge of the subject. The 
other more important aspect of a correct diagnosis of the case is 
that needless restrictions may not be imposed on the patient. It 
had been the routine some years ago to view with alarm any 
cardiac murmur and impose unnecessary restrictions on the patient. 


* Specially contributed to Tae AwrisEprro. 
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Some features of diagnostic importance with regard to congeni- 
tal heart disease are : 


(1) History:—If there is a history of the disease dating to 
birth or even to the first year of life, it should be presumed that the 
case is very likely to be a congenital heart defect. 


2) Though murmur is not a necessary feature of every 
congenital heart case yet when a murmur is heard, it is generally 
heard all over the precardium. In the young child the murmur is 
often missed when it cries. The doctor must get acquainted with 
the child, become friendly and only after the child has got over the 
fear complex, auscultate the heart. 


I do not propose to enter into detailed classifications. Broadly 
speaking the cases are divisible under two headings:—the cyanotic 
cases and the acyanotic cases. In the cyanotic group, the cyanosis is 
due to either diminished eration of the blood as in pulmonary 
stenosis or due to admixture with venous blood. This admixture 
with venous blood occurs in conditions where there is gross auri- 
cular septal defect or ventricular septal defect or a single vessel 
functions both for aorta and pulmonary artery. In the acyanotic 
group the defect may be an arteriovenous shunt as in patent 
ductus. Even in the acyanotic group with the onset of heart 
failure, cyanosis may occur. There are cases of no clinical import- 
ance t.e. the defect may be so gross that it is not compatible with 
life at one extreme end and at the other extreme, dextrocardia, a 
condition that does not constitute a problem at all, and unless 
associated with other defects it does not in any way impair the 
efficacy of the heart. Some of the symptoms that result from 
congenital heart defects are lowered resistance to diseases and 
stunted growth. Generally the mortality is high in the first two 
years of life. Even after that, cyanotic children die young. After 
the second year, the non-cyanotic children have a better prognosis 
and have a good exercise tolerance inspite of the big size of the 
heart. Even so, these cases offer poor resistance to infections and 
an illness like pneumonia is serious. The myocardial efficiency is 
below par and is working under strain. ‘This continued strain 
lowers the resistance and the congenital heart disease cases are all 
liable to bacterial and rheumatic endocarditis. 


The endocarditis generally starts at the site of strain. Ina 
bicuspid aortic valve defect the endocarditis is seen at the aortic 
valves. Usually these cases are associated with congenital defects 
elsewhere t.e. polydactyly or syndactyly, accessory nipple or acces- 
sory lobes in the ears or cleft palate. Clubbing of the fingers are 
also frequently met with, particularly in the cyanotic group. In. 
variably there is polycythemia #.e. increase in the number of red 
blood cells and arise in hemoglobin content. Though murmurs 
are evident in many cases, they may be completely absent. 
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The most common complications met with, are acute and sub- 
acute bacterial endocarditis and in the older age group rheumatic 
endocarditis or valvular diseases. In cases with septal defects 
paradoxical embolism occurs. Pulmonary tuberculosis is met with 
in pulmonary stenosis due to diminished blood supply to the lungs. 
A very rare complication that occurs is rupture of ascending aorta 
with or without dissecting aortic aneurysm in coarctation of the 
aorta. Aneurysm of the cerebral vessels and cerebral hemorrhages 
may also occur in coarctation of the aorta, secondary to the very 
high pressure in the cerebral vessels. 


The investigations that may be of help in these cases are :—A 
skiagram of the chest showing the antero-posterior view and both 
oblique views. This is of great value in the diagnosis of all heart 
diseases and in particular in the diagnosis of congenital heart cases 
without the presence of the murmur. Again and again it has been 
observed in any large hospital dealing with heart cases, radiology 
offers a clue to the diagnosis while clinically one can only say that 
there is some congenital defect. I might recall at this stage a man 
who was admitted with well-marked cyanosis and gross cardiac 
failure. The cause of the cardiac failure could not be made out. 
When an X-ray of the chest was taken, it brought out the promi- 
nence of the auricles and also the two pulmonary arteries grossly 
dilated. Screening revealed the so-called hilar dance, showing that 
we were probably dealing with a silent type of patent interauricular 
septal defect. 


In another case a patient came to me for recurring attacks of 
fever with moderate enlargement of the spleen. Repeatedly blood 
smear had been examined for malarial parasites with negative result. 
Patient was also empirically tried on anti-malarial drugs and finally 
X-ray of the chest in the routine investigation showed a wide vessel 
area. On screening the patient, a well-marked hilar dance was 
evident, showing increased pressure in the pulmonary circulation. 
In this case the fever was the presenting symptom and since there 
was no cardiac signs and the only positive physical finding was 
splenic enlargement, m: ilaria was naturally thought of. Radiology 
in this case was of help in arriving at the diagnosis. In this case 
blood culture was repeatedly negative for the streptococcal group. 
‘Thus radiology may be of considerable help in arriving at the 
diagnosis. But from this it should not be presumed that radiology 
will be of certain help in every case. For instance, I have seen 
another case with well-marked cyanosis and a fast heart. The man 
had absolutely no murmurs in any area. Respiratory system signs 
were suggestive of pulmonary tuberculosis. A skiagram of the 
chest showed a globular heart suggestive of interventricular septal 
defect. All that was possible to say from the clinical and the 
radiological examinations was that it was a case of some 
congenital cardiac defect with pulmonary tuberculosis, though at 
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first the case was thought to be one of congenital heart disease 
with endocarditis. The case came up for post-mortem and in the 
autopsy it was noted there was a patent ductus arteriosus, patent 
interventricular septal defect—patent inter-auricular septal defect 
and pulmonary stenosis. In this case the multiple defects were all 
silent and even radiology did not help primarily in the diagnosis 
of the heart condition; but helped in the diagnosis of the lung 
condition by revealing a small cavity witha zone of active tuber- 
oulosis. 

The other important investigation is electro-cardiography. 
This may or may not be of value. By itself it is of very limited 
value. The other methods of investigation which we have not 
as yet started are cardiac catheterisation and angio-cardiography 
i.e. injecting X-ray-opaque material and taking serial X-rays, 
following the drug through the heart. The latter method is much 
too costly to come into routine practice in this country. By 
cardiac catheterisation and analysis of blood from different cham- 
bers we can infer the existence of defects. 


We will now pass on to some of the important congenital 
defects. A defect in the aorta called coarctation of the aorta. 
According to Maud Abbot 15 % of all congenital heart defects 
are of this type. Either we are missing this condition or the 
incidence of this type of defect is low, I cannot say which. Probably 


both factors count. 


Diagnostic features of coarctation are clinical and radiological. 
The diagnosis is suggested by higher pressure in the arm than in the 
legs, for example, in a_ boy of 3, blood pressure of 130 and 60. 
Subjective symptoms resulting in hypertension in the upper part of 
the body vary and include general weakness, palpitation, vertigo, 
throbbing headache and a feeling of heaviness in the head and visual 
troubles. Blood pressure is examined both in the arms and legs as 
a routine in all juvenile hypertension cases. Symptoms in the legs 
suggestive of intermittent claudication are found in some and no 
symptoms at all in others. 


(1) Clinical findings:—By inspection and palpation abnormal 
pulsation is found both in the collateral and in the dilated arteries 
in the head and neck, central to the stenosis und finally absence of 
pulsation in the legs. Pulsation is well seen in the axilla, the supra- 
spinous fossa and close to the lower borders of one or more ribs. By 
percussion is made out hypertrophy mainly on the left side of the 
heart. Auscultation shows systolic murmur at the base of the heart 
and at the back especially’ in the interscapular area to the left. 
Probably the murmur originates from the collaterals and not from 
the stenosed part of the aorta. In organic obstruction of the 
arteries and in coarctation, an ‘ inverse reaction ’ with a diminished 
blood pressure and a decrease of pulsation appears after exercises. 
This is found in cases of thromboangitis obliterans, severe arterial 
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sclerosis and arterial embolism. [t is not influenced by the presence 
or absence of intermittent claudication. 

(2) Radiological findings :—Constant findings are : (4) Widening of 
the left subclavian artery which shows up as sheave outline tothe 
left of the superior mediastinum with an impression on the cesopha- 
gus and an inundation to the left on the posterior mediastinum ; (5) 
dislocation and shortening of the aortic arch with the absence of the 
aortic knuckle. Inconstant findings are (c) erosion of the ribs; (d) 
enlargement of the left ventricle and the increased course to the 
right of the ascending aorta; and (e) enlargement of the left auricle. 

The condition is amenable to operative interference and with 
successful operation the blood pressure in the arms returns to normal; 
the blood pressure in the legs is elevated. Paradoxical reaction 
after exercise of blood pressure in the legs disappears. 

Patent ductus arteriosus.-This is one of the common congenital 
defects of the heart. Till a few months ago, I did not realise the 
high incidence of the disease. In my ward alone within the last 
term we have seen about eight cases. The clinical syndrome is so 
well defined that this condition is one of the easiest to diagnose. 


The ductus arteriosus is a normal connection between the pul- 
monary artery and the aorta in foetal life. In the foetus pulmo- 
nary circulation is short-circuited by this. At birth with the lungs 
functioning, aortic pressure rises and the pulmonary pressure falls 
and the result is the two pressures are equal and so there is no cir- 
culation through the ductus arteriosus. Later in life as the syste- 
mic pressure rises, blood flows from the aorta to the pulmonary artery. 
Normally at birth ductus arteriosus undergoes obliteration. In some 
cases this may be delayed up to a year. In some where this fails 
to occur it results in patent ductus arteriosus. This may be the 
only abnormality and the rest of the cardiovascular system may be 
uormal, or where the pulmonary artery is either very narrow or has 
no connection with the ventricle this may be the only means by 
which blood can reach the lungs. There is an inherent tendency 
for this to undergo obliteration and this tendency seems to fail in 
the cases where the patent ductus persists after the second year of 
life. This shunting of the blood through the ductus causes a strain 
on the left ventricle to start with. As the pulmonary artery carries 
more blood the right ventricle has to overcome this pressure to put 
the blood into the pulmonary artery. Result is ultimately right 
ventricular strain also. Though the books describe the condition 
as common in females the majority of my cases were among 
males. 


(1) Clinical findings :-I have noticed that there was invariably 
hemi-hypertrophy of the right side. Symptoms vary depending on 
th site of the ductus. Where it is large it may be silent but produce 
symptoms of dyspnea, palpitation, large heart and stunted growth. 
Whe.e the communication is narrow it may be discovered in the 
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course of a routine mvestigation. In thie condition cyanosis does 
not occur till failure sets in. 


(2) Cardiac findings :—Invariably the apex is displaced down- 
wards and outwards showing an enlarged left ventricle. Apical thrust 
is forcible and heaving in character showing the elevated pressure. A 
continuous thrill may be felt in the pulmonary area. Percussion 
shows an area of dullness to the left of the sternum in the second 
intercostal space. Auscultation gives the most characteristic evi- 
dence. Over the pulmonary area, a rough continuous murmur is 
heard—called variously ‘ machinery murmur’ ‘train in the tunnel 
murmur’ * humming top murmur '—denoting a continuous flow of 
blood from the aorta into the pulmonary artery. The murmur 
though continuous has usually a systolic accentuation, occasionally 
it may be a diastolic accentuation. In infancy there may be only 
systolic murmur and only as the child grows the murmur becomes 
continuous. The systolic murmur is conducted up the neck along 
the carotids and the diastolic murmur along the left border of the 
sternum. ‘The murmur may also be heard in the back in the inter- 
scapular area. Both the murmur and the thrill are better made out 
in the recumbent position. 


The pulse is highly suggestive in this condition. ‘There is 
increased pulse pressure and so a collapsing type of pulse is felt. 
With exercise a fall of pressure occurs. 


(3) X-ray findings :—The heart shadow shows wide variation. 
Constantly there is prominence of the pulmonary artery. This may 
not always be evident. Enlargement of the left ventricle also occurs 
Screening may show the hilar dance. There is no enlargement of the 
auricles. 


(4) Electrocardiograph :—This is not of much value in this 
condition. It generally shows left ventricular preponderance. Diag- 
nosis is by the continuous thrill and murmur in the pulmonary area. 


The condition has to be distinguished from rheumatic heart 
diseases with aortic regurgitation Che earlier age incidence, the 
hemi-hypertrophy, prominent pulmonary conus, and the other areas 
being normal distinguish this condition from rheumatic heart. 


Inter-auricular septal defect.—Here the murmur is never con- 
tinuous. Radiologically the enlargement is of the auricle and not of 
the pulmonary artery alone; hence the pulmonary conus shadow 
extends into more than one interspace. It might even extend up to 
three interspaces rarely. 


/ 


Complications :—Sub-acute bacterial endocarditis is a very com- 
mon complication in this condition. Generally it starts at the 
pulmonary artery end of the ductus. So emboli frequently occur in 
the lungs resulting in a condition which is frequently diagnosed as 
recurrent attacks of pneumonia. Aneurysmal dilatation of the ductus 
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can occur but is rare. Rarely aneurysm of the pulmonary artery 
may occur. 

TREATMENT.—Ligature or excision of the ductus offers a cure. 
Indications for the same are stunted growth, gross cardiac enlarge- 
ment, a low diastolic pressure (as it is likely to affect the coronary 
circulation), cardiac failure and bacterial endocarditis. Even after 
the onset of bacterial endocarditis, patients may be operated with 
benefit. So long as the valves are free, a cure may be expected. 

The most important contra-indication for ligature of the patent 
ductus is where it is a compensatory feature as in pulmonary stenosis 
or pulmonary atresia. 

The operation is best done about the fifth year. Immediately 
after the operation rise in pressure occurs but this gradually falls to 
normal level. The heart size also returns to normal in about six 
weeks. 

ProGeNosis :—In uncomplicated cases the prognosis may not be 
serious and may allow the patient a normal span of life. If marked 
cardiac enlargement or bacterial endocarditis occurs, it greatly cuts 
down life expectation if operation is not performed. I have had one 
case of patent ductus operated last year on a boy of three years of 
age. He was getting repeated attacks of bacterial endocarditis. At 
the time when I advised operation the boy had a just palpable 
spleen and he had the third attack of ‘pneumonia’. Evidently these 
were pulmonary infarcts. Each time he showed very good response 
to Penicillin and Sulpha therapy. He had a thrill felt over the 
pulmonary area which was not continuous but occurred only in the 
systolic phase. The heart was enlarged, particularly the left 
ventricle. Auscultation showed a continuous murmur. B. P. was 
140/60. Exercise test was not done as the boy was not co-operating 
well. | advised operation even though he was only three years, on 
account of the repeated attacks of bacterial endocarditis. At opera- 
tion it was noticed the ductus was wide and closure by artery forceps 
for two minutes did not cause any distress or cyanosis and the same 
was ligatured. Uneventful recovery occurred. This boy has been 
under my observation now for a yearand afew days. No further 
attacks of bacterial endocarditis have occurred. This boy in addition 
to patent ductus exhibited well-marked hemi-hypertrophy of the 
right half of the body, the length of the extremities showing a 
difference of more than %’’. Ever since I saw this case I have 
heen observing this difference between the two halves of the body 
in nearly all cases of patent ductus. The difference is not as 
gross in all cases as in this case. In some, the little finger of the left 
hand alone shows the marked difference. I think it is a useful point 
in difficult or atypical cases. 

Last month a child was brought into the hospital with a history 
of repeated attacks of pneumonia. Examination showed this to be 
a case of patent ductus and no other abnormality. The family history 
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was followed up and the study showed that the mother aged 32 had 
a big heart, particularly the left ventricle, feeble diastolic murmur 
over the pulmonary area. Screening showed a prominent pulmonary 
conus. Her first daughter was 14 years of age with no clinical 
findings but with a prominent pulmonary conus. 

Her second daughter was aged 8 years, again with no findings, 
but screening showed prominent pulmonary conus with enlarged left 
ventricle. 

Then came the son aged 3 years described above. Her husband 
on screening showed aortic aneurysm of a good size which was clini- 
cally silent. 

This lady of her own accord brought her brother’s children, a 
boy and a girl. The girl aged 11, had a systolic and diastolic murmur 
over the pulmonary area. Screening showed prominent pulmonary 
conus and enlarged left ventricle. 

The boy aged 8 years showed signs and radiological features 
typical of patent ductus. 

This family illustrates very well the familial nature of the condi- 
tion. 

Patent intra-auricular septal defect :—This is a common con- 
yenital defect. Occurrence is more in women than inmen. The shunt 
is from the left auricle to the right. Due to the increased filling of the 
right side of the heart, the right auricle, the right ventricle, the pul- 
monary artery and its main branches are greatly enlarged. With the 
onset of failure the shunt is from the right side. Clinically, the cases 
may be silent. There may be a systolic murmur in the second left 
interspace. 

Radiological diagnosis—large right ventricle and bulging of the 
left pulmonary artery with the large branches of the right deviation 
visible to the right. Pulsation in the pulmonary artery (the hilar 
dance) is usually clearly seen. But it isnot pathogenic of this condi- 
tion as itoccurs with pulmonary regurgitation and patent ductus 
arteriosus. The aorta appears small. This condition must be 
distinguished from patent ductus arteriosus as there is a definite 
surgical relief for patent ductus but not for this condition. 


Pulmonary stenosis :—Cyanosis is usually evident from birth. 
Main symptoms are shortness of breath on exertion and paroxysmal 
attacks of dyspnoea accompanied by cyanosis. These attacks pre- 
cede the persistent cyanosis. Epistaxis is frequent. Usually pulmo- 
nary stenosis occurs with interventricular septal defect. 


Physical findings :-—Harsh systolic murmur and thrill in the 
second and third interspace close to the sternum. The murmur may 
be conducted in the neck. There may also be dullness over the second 
left interspace. The child assumes the characteristic squatting 
posture when tired. 

X-ray :—Absence of normal pulmonary conus and upon fluoros- 
copy there is absence of pulsation of the hilar shadows. 
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Dysenteries in Hyderabad 


8S. Venkateewara Rao 


Fic. 1—A case of liver abscess 
Skiagram showing elevation of Rt leaf 
of diaphragm [ Vide poge 22. 


Fie. 2—A case of pulmonary 
amebiasis 1)-4.’4s Rt lower lobe 
shows an opacity [Vide page ’5. 


Fic. 3-A case of pulmonary 
amebiasis 55-48. Note the opacity 
Rt lower zone clearing. [Vide page 25. 
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Treatment is essentially operation. The operation consists of 
anastomosing the subclavian with the pulmonary artery. Indications 
for operation are— 

(1) Lack of adequate circulation to the lungs. 

(2) The availability of systemic artery. 

(3) The existence of pulmonary artery. 

(4) A pressure greater in the systemic than in pulmonary 


artery. 
(5) Structure of the lung should permit of collapse of one 
lung and closure of ene pulmonary artery for some minutes. 


(6) A heart of such size and function that it can adjust to 
the altered circulation. 


Absence of hilar shadows is a pre-requisite for operation as 
their presence is a streng indication of adequate or excessive pul- 
monary blood pressure and indicates high pulmonary pressure. So 
also enlarged heart is a contra-indication for operation. 


Cardiac arrhythmias are dangerous, Partial heart block with the 
heart slowing with exercise is particularly dangerous. As at the end 
of the operation the heart normally accelerates to adjust to the in- 
creased blood flow slowing of the heart rate at this time is liable 
to lead to cardiac dilatation and standstill. 


Patent inter-ventricular septal defect.—It is one of the com- 
monest congenital defects. The typical sign is a harsh systolic 
murmur with or without a thrill heard best, midway between the 
mitral and tricuspid areas. The murmur may be heard all over the 
precardium and even on the back. This does not cause any incon- 
venience and patients may go through life without any handicap, 
Radiologically a globular or pear-shaped shadow is seen. 

I have not attempted to deal with all the congenital defects, 
but only with the most important of them and even there I have 
particularly chosen to stress the conditions, which if detected are 
subject to operative interferences. 

References: 


1. East and Bain—Recent Advances in —British Heart Journal, 1948, pp. 
Cardioiogy. 65-79. 


2. Stroud—Cardiology, Vol. |. . Teusigg—Congenital Heart Diseases. 
3. International Conference of Physicians 5. Brown—Congenital Heart Diseases. 


8-C, Balfour Road, 
Kilpeuk, Madrae-10. 


Aureomycin for Granuloma Inguinale 

Zises and Smith treated 17 patients with granuloma inguinale by giving 500 mg, 
aureomycin orally every six hours for 12 days or until 25 gm. had been given, Smaller 
doses were given in a few cases, where tolerance was less, and the treatment continued 
for 16 days. Nausea with and without vomiting occurred in these 8 cases and 
aluminiym hydroxide gel was given with the aureomycin, Healing occurred in all 
cases but one patient had a relapse and one was retreated on account of incomplete 
healing.—(Arch. Dermat. Syphil, 62, 642, 1950). 











COMPLICATIONS OF GASTRIC 
AND DUODENAL ULCER* 


Y. ABRAHAM, F.c.P.s., 
Surgeon-in-charge, South Travancore Medical Mission, L.M.S., 
Neyyoor, Travaneore, S. India 


For the sake of convenience the complications of gastric and 
duodenal ulcers may be grouped as follows : 


I. Pre-operative. II. Post-operative. 
The post-operative complications are again subdivided into :— 


(a) Immediate complications occurring within two weeks of the 
operations and (6) Remote complications. 


Now let us consider the complications one by one. 


I. Pre-operative. 1. Haemorrhage:—It is the commonest 
form of accident of gastric and duodenal ulceration. It may be 
of any degree from the slightest hemorrhage to the more common 
profuse hzematemesis which at times may be so severe as to endanger 
the life of the patient in a short time. 


In chronic peptic ulcers minute hemorrhages are nearly always 
present as shown by the presence of occult blood in the stools and the 
black colour of the faces. Such bleeding comes from the small 
vessels in the ulcer. This may be due to some erosion of the arterial 
wall of the stomach and does not endanger life. 


In case of rupture of a large vessel, profuse bleeding occurs 
and in 15 to 20 minutes 2 to 3 pints of blood may be lost. Due 
to profuse bleeding a rapid distension of the stomach takes place 
and the patient begins to vomit blood, consequently the patient 
feels weak and faints from loss of blood. When there is severe 
bleeding sudden fall of blood-pressure, perspiration, cold and 
clammy extremities are noted. 


TreEATMENT.—Till recently the treatment of peptic ulcer 
hemorrhage was medical, consisting of starvation, injection of 
Morphia gr. + and gradually increasing the diet after the bleeding 
stops. Later blood transfusion was added. First it is given rapidly 
and then by the slow and continuous drip method. Operative 
treatment was undertaken for those cases which did not show 
any improvement, and such a treatment was attended with high 
mortality. The mortality rate with starvation treatment was from 
71%, to 12 


Then the treatment was reversed by three-hourly feeds of 
light soft diet, including tea, cocoa, bread and butter and soup 
and alkalies with iron and the result was found to be encouraging 
and the death rate had fallen to 2°% to 33%. 


* Paper read before the Southern Branch of the Medical Association of Travancore 
d Cochin 
an [ 10 } 
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The effective medical treatment at the present time is the 
combination of prompt feeding with diet containing high vitamin 
value together with iron and alkalies and the use of anti-spasmo- 
dics, moderate doses of Morphia and blood transfusion by drip 
method. This treatment has been followed for more than ten or 
twelve years and has reduced the mortality rate of peptic ulcer 
hemorrhage to 2% to 3° according to Meulengracht. 


In the year 1946 a patient was brought to this hospital with a 
hematemesis and he gave the history of the symptoms of gastric 
ulcer. He was given immediately the above mentioned treatment. 
He was given an injection of Morphia } gr., liquid diet by mouth, 
and blood transfusion from his brother and four-hourly injections 
of Kapalin. He stayed in hospital for two weeks, and improved 
in general health ; and he was discharged with instructions that he 
should be operated within a month’s time when he had improved in 
general health. But the patient never returned and nothing was 
heard of him afterwards. 


Surgery has a place in the treatment of peptic-ulcer-hemorr- 
hage when there is no response to the best medical treatment. 
It will be a good procedure to try medical treatment for 24 hours 
and if the patient does not show signs of improvement, operation 
may be advised. Sometimes the condition of the patient becomes 
worsens so much that surgical treatment has to be undertaken imme- 


diately. If the patient’s condition is very bad the operation should 
be done within 24 hours as the operative procedure offers the only 
though a slender chance for the patient to live. 


In the method of surgical treatment one must be on the look- 
out for shock during anesthesia and post-operative cares and for 
post-operative pneumonia. 


The operation is one of choice, gastrectomy with removal 
of the ulcer. If the patient’s condition does not permit that, it 
has been suggested the safer thing to do is to ligate the visible 
blood-vessels all round the ulcer and to apply mattress sutures under- 
running the whole ulcer. To combat the shock, give transfusion 
of blood or continuous drip of saline or saline with glucose. Ryles 
tube may be passed to relieve the distension of the stomach and 
to prevent vomiting. In case of post-operative pneumonia, a course 
of Penicillin injections of 50,000 units 4 hourly for 3 to 4 days will 
improve the patient’s condition. 


Il. Perforation.—It is another pre-operative complication of 
gastric and duodenal ulceration. It is, in the words of Dr. A. K. 
Manro, (“one of the most agonising catostrophies for the patient 
and a challenge to the surgeons, because the majority of cases are 
young middle life and often useful members of the community or 
an important member of the family”). It is commonly met with 
in private practice. The patient usually comes to the hospital very 
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late after trying all other treatments in his house. But in towns 
and cities patients may reach the hospital earlier because of 
transport facilities. In country-parts it is not so. When such 
patients come to the hospital they are in a very bad condition with 
sunken eyes, cold extremities with perspiration and a rapid pulse. 
Operations done on such patients end nearly always in failure. On 
the other hand, patients who reach the hospital earlier and get 
operated have a better chance to live. 


In the year 1946, we had four cases of perforation, 3 of them 
came to the hospital between 6 to 10 hours after perforation. They 
improved very well after operation and had uneventful convales- 
cence without further complications. One who came late died a 
few hours after operation. 


We cannot definitely say what percentage of ulcers perforate, 
because we had four cases of perforation in 1946 and there was 
not a single case till 1949 though we used to have 150 to 200 
gastric operations a year. According to Dr. Somervell who is 
an authority on gastric operations, 10 to 15°%, of cases perforate. 
Perforation may occur mostly between 20 and 50 years of age. 
There are cases reported of perforations persons of 60 to 80 years. 
In our records the youngest is 24 years of age and the oldest 70. 
Men are more affected than women. 


It is also a much disputed fact whether perforation is common 
in gastric ulcer or in duodenal ulcer. All cases seen in this hospital 
were perforations due to duodenal ulcer. It is also reported that 
out of 54 cases of perforations, 6 were gastric and the rest duodenal 
ulcers. 

Again, there is the controversial question whether acute or chronic 
ulcers perforate. Often, patients with perforations give a long 
previous history which will help us to establish the fact if the ulcer 
is acute or chronic. After going through various reports it has 
been found that chronic ulcers are responsible for the majority of 
perforations ; the acute ulcers may rarely also perforate. 


It is also a known fact that anterior ulcers perforate and allow 
the contents of the duodenum or stomach to get into the general 
peritoneal cavity. The posterior ulcers may perforate but they do 
not usually perforate because of the anatomical relation of the 


lesser sac and the contents of the stomach are not poured into the 
abdominal cavity. 


Dr. Bagar of Sweden has pointed out that perforation of 
gastric ulcer or of duodenal ulcer occurs mostly in tobacco smokers. 
We cannot say how far it is true and it would be interesting to 
find out the percentage of smokers developing perforations. 


SymproMs.—There is sudden intense pain in the upper abdo- 
men and it is acute and agonising. When the contents of the 
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stomach and duodenum are poured into the abdominal cavity the pain 
spreads downwards in the right iliac fossa, in the case of perforations 
due to duodenal ulcer. One will suspect at this stage acute appen- 
dicitis. The temperature becomes subnormal with cold and clammy 
extremities and perforation and weak pulse. On physical exami- 
nation the abdomen does not move with respiration and there is a 
board-like rigidity in the upper abdomen with pain all over. After a 
few hours the patient seems to be improving. The pulse rate slightly 
improves but the laboured breathing, thirst and the rigidity continue 
and he is tender all over the abdomen with the tenderness greater 
over the area of perforation. When peritonitis sets in, the pulse-rate 
begins to increase from 110 to 120 or more and the respiration 
remains thoracic in type. 

Diagnosis may not be difficult when the patient gives a sudden 
onset of pain in the upper abdomen and a previous history of 
recurring abdominal pain with some definite relation to food and 
vomiting. Sometimes perforation may be confirmed by an X-ray 
taken with the patient sitting up; a crescent of gas under the 
diaphragm will be manifest. 


TREATMENT.—Depends mostly in instituting early surgical 
methods. Often cases of perforation, as I said before, come late to 
the hospital and are invariably fatal. There are cases reported of 


medical treatment. This is only in places where there is no surgical 
help possible. 


It is always a good rule to give morphia 1/4 gr., as soon as the 
diagnosis is made. Ryles tube is passed through the nose to reach 
exactly the lowest part of the stomach, fitted to the suction appara- 
tus and emptied frequently and the patient is turned to lie down on the 
left side so that no more fluid escapes through the perforation into 
the abdominal cavity. If there is solid food present, it will be 
impossible to aspirate through the Ryles tube; then a stomach 
wash will do better. Intravenous saline or saline with glucose 
infusion should be given by the continuous drip method. _ Infusion 
of plasma may be given first if available before saline or glucose. 
Stomach should be kept empty and rectal saline may be given, and 
the patient should be given rest for from 45 minutes to 1 hour. If 
the patient’s condition is not satisfactory, operation should immedi- 
ately be done. 


The patient should be removed to the operating room with 
Ryles tube in the nose and the intravenous infusion, both in situ. 
Anesthesia is one of choice. Regional and local anesthesia may do, 
but spinal anesthesia is more helpful to the surgeon in opening and 
closing the abdomen. 


Regarding the operation, we close the perforation with two or 
three catgut stitches and fix over it the omentum by other stitches. 
In gastric ulcer perforations, gastrectomy is the operation if the 
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patient's condition is satisfactory. If not, close the perforation by 
stitches with the omentum. In the case of perforated duodenal ulcer 
without obstruction closure of the perforation may be enough, and 
obstruction gastroenterostomy is also done in addition to the 
closure of the perforation. 


Post-operative.—The patient is returned to the ward with 
continuous infusion. Ryles tube may be kept on, if the stomach 
requires emptying. Morphia may be given to quieten the patient ; it 
can be repeated if required after 4 hours. Fluids should be given 
sparingly just to wet the throat; continuous rectal saline should be 
continued. If the return fluid in the Ryles tube is clear more fluid 
can be given by mouth; leave the patient on fluid diet for 4 to 
5 days and after the fifth day gradually return to normal diet. 


If there is lung complication, Penicillin 3 hourly or sulphatriad 
as also 20°, alcohol intravenous injection 15 to 25 c.c. is given. 
The alcohol is believed to be a stimulant and nutriment. 


Ill. Pyloric stenosis is a common complication and sequela 
of duodenal or pyloric ulcer. Pyloric spasm may be constant or 
intermittent due to the irritation of the ulcer in the neighbour- 
hood. It may be due to the cedema caused by the inflamed ulcer. 
It may be due to cicatrix of an old duodenal ulcer. Such cases give 
the signs and symptoms of duodenal ulcer and the X-ray examina- 
tion will show the considerable delay in the emptying of the 
stomach. 


'kEATMENT.—Posterior gastro-enterostomy is the operation 
yenerally performed. If the test-meal shows high acidity of the 
fasting juice, posterior gastro-enterostomy may be combined with 
vagotomy. 


IV. Carcinoma of the stomach.—It is a common complication 
and it is often associated with chronic duodenal ulcer or gastric 
ulcer. Early carcinoma of the stomach is often discovered by 
accident at laparotomy. 


A woman 45 years of age was admitted to the hospital in April 
i950 with vague symptoms of pain and discomfort in the upper 
abdomen. Fractional testmeal findings were within normal limits. 
\-ray examination showed duodenal ulcer with stasis of barium 
in the stomach. On opening the abdomen it was found that she 
nad early carcinoma of the stomach. So partial gastrectomy was 
lone removing also the glands in the neighbourhood. 


Patients with chronic gastric or duodenal ulcer coming to 
hospital with great pain and discomfort and no appetite for food 
invariably show signs of early cancer; such patients come to the 
hospital after suffering for 3 or 4 months with such symptoms and 
trying other treatments. During that time the disease becomes 
advanced with complete loss of appetite. Fractional test-meal shows 
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very low acidity. X-ray shows complete stasis of barium in the 
stomach with broken continuity of the mucous membrane at the 
pyloric end of the stomach. Such cases are often inoperable with 
glands all over the abdomen and on laparotomy even palliative 
posterior enterostomy is impossible. 


TREATMENT.—In an early cancer of the stomach gastrectomy is 
the best treatment. Medical treatment is not helpful; perhaps there 
may be apparent remission of symptoms in the beginning but actually 
the disease progresses. There are cases treated medically for gastric 
ulcer with apparent relief of the symptoms but they usually returned 
with cancer of the stomach and some had too hopelessly advanced 
to benefit by surgical treatment. Gastrectomy is the only. possible 
treatment, if it can be done. Generally there is 5 to 10% mortality 
in gastrectomy for gastric ulcer. If the operation is not done, 
there may be risk of hemorrhage, perforation etc. The patient 
with suspected gastric ulcer should be advised to have a careful 
follow-up examination when he is under medical treatment. 


IMMEDIATE COMPLICATIONS are those that occur within two 
weeks of the operation. 


1. Haemorrhage :—Occasionally hemorrhage is a common 
complication after operation on the stomach. The patient complains 
of discomfort in the stomach, thirst, and an increased pulse-rate from 


100 to 120. The increased pulse-rate is noticed in cases of distended 
stomach. So the nurses are given instructions to pass a stomach- 
tube even without the specific order of the medical officer, if the 
pulse rate is 100 or above, and to report about the nature of the 
contents in the stomach, whether there is blood or bile. A stomach 
wash is done if there is any kind of bleeding and the patient is given 
Calcium chloride 10% 10 cc. intravenous or Coagulen or Kapalin 
4 hourly injections. Ryles tube should be continued through the 
nose. No operation is necessary. If we rush to operation, we 
endanger the life of the patient. 


2. Shock :—It is not a common complication in posterior gastro- 


enterostomy. It is very common in gastrectomy. Give the patient 
Morphia 1/6 gr. to make him quiet. Give glucose saline infusion 
by drip method (continuous drip) and the hot-water bottle to keep 
him warm. 


3. Dilatation :—Dilatation of the stomach is a complication of 
gastric operation. It occurs mostly in gastrectomy, vagotomy and 
occasionally after posterior gastro-enterostomy. The dilatation 
causes tension on the anastomosis and if allowed to continue it 
leads to leakage. Leakage may also occur from the anastomosis 
either due to faulty suturing or from stretching of the anastomosis 
by subsequent ileus. The leakage leads to peritonitis. 


When there is dilatation the pulse-rate goes up to 100 or 120 
and the patient complains of belching and thirst. The stomach is 
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filled with thick bile. When a stomach tube is introduced 3 to 4 
pints of bile may be drawn out. 


Dilatation of the stomach is prevented by a stomach wash and 
then by an indwelling gastric suction tube. (t.e.) a Ryles tube is 
passed through the nose and fitted with a suction apparatus and the 
tube may be kepton for 2 to 3 days till the gastric secretion is 
normal. ‘To compensate the fluid drawn out by the Ryles tube 
glucose saline or plain, saline should be given by continuous drip, 
per rectum or by intravenous injection. 


1. Vomiting:—It is another complication after gastric opera- 
tion. Nowadays it is very rare owing to the use of continuous gastric 
aspiration by Kyles tube or stomach tube. When vomiting occurs, 
it issafer to give fluids per rectum especially normal saline and 
vitamins by injections—Vomiting is due to paralytic ileus of the 
small intestine. Sometimes vomiting may be due to acute obstruc- 
tion of the small intestine in the neighbourhood of the stomach. 


A case of gastric ulcer was admitted to this hospital and gastrec- 
tomy was done to him. After six days of the operation the patient 
began to vomit whatever he took by the mouth. He had severe pain 
in the abdomen, the pulse-rate increased, eyes became sunken with 
an anxious look. Extremities were cold with perspiration. Enemas 
and stomach-washes were tried, but there was no improvement, 


So laparotomy was done and there wasa volvulus of the small 
intestine which had become gangrenous. 


Another case of gastro-jejunal ulcer was operated two months 
ago; gastrectomy was done and on the 14th day he started projectile 
vomiting. Whatever he took by the mouth he vomited. We tried 
enemas and stomach-washes and all without improvement. On 
laparotomy it was found that a band was crossing and pressing over 
the small intestine in the neighbourhood of the anastomosis. The 
band was cut andthe wound was sewn with tension stitches along 
with ordinary skin-stitches. Afterwards the patient had no vomiting ; 
he improved in his general condition and went home cured. 


5 Che st-com plications are very common after operations 
on the stomach. They are more common in the rainy and cold 
seasons than in summer. ‘The chest complications are bronchitis, 
pneumonia and broncho-pneumonia. Bronchitis is the most com- 
mon complication. It causes pain in the chest on coughing. It is 
often noticed that gastric operations done with spinal anesthesia 
lead to the above complications. There may be a mild or severe 
form of bronchitis, broncho-pneumonia or lobar pneumonia. There 
may bea rise of temperature on the same day of the operation and we 
may not attach much importanceto it, thinking it to be a reactionary- 
fever. If the fever is continuous from the second day with chest-pain, 
and with breathing difficulties, then we diagnose cases as bronchitis 
or pneumonia. 








mild depression 


can so easily go unrecognized in everyday practice 


Many depressed patients, of course, 
do give their physician the needed 
diagnostic clue. Without being asked, 
they tell of feeling “tired all the time” 
or “despondent” or “lethargic.” 
Countless thousands of others, however, 
will run to their physician 

with every small somatic complaint 


and yet never mention what 





really troubles them most: their depression—a condition that 
_ eh — —_ * 





so often leads to physical as well as mental break-up 


In most of these patients, 

the uniquely “smooth” anti-depressant effect of ‘Dexedrine’ 
can help restore mental alertness and optimism, 

dispel psychogemic fatigue—and thus “make life worth living.” 


DEXEDRINE trate 


the anti-depressant of choice 


Smith Kline & French International Co., Philadelphia, U.S.A. 
(Incorporated in U.S.A. wath Limited Liability) 


Sole Importers ja India: PHARMED LTD., ‘Pharmed House’ 141, Fort Street, Bombay-!. 
Calcutta—Mercantile Buildings, 10. Lall Bazar, P. O. Box, 2344, 

Branches: {bes Fountain 
Madras—16, Broadway. G.T. 
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1.C.F. Folic Acid Compound 
with Liver Extract is manufactured from 
NATURAL SOURCES — yeast and liver. 
Each ¢.c. contains 0.5 mg. Pteroyl 
Glutamic Acid, 0.6 mg, Pteroyl Hexa- 
glutamate and all anti-anaemic erythrocyte- 


maturing principles from 15 gms. of fresh liver. 


For all macrocytic ancemics— 
pregnancy, tropical, nutwitional 
— and oancemias associated 
with sprue and gastro 
intestinal etiology. 


For inteaomusculor injection. 
Boxes of 3, 6, 25 and 100 
ampoules of 2 cc. &. C. vials 

of 10 c.c. 
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BETALIN COMPLEX 


(Vitamin B Complex, Lilly) 


Deficiencies of B complex may be produced by 





conditioning factors. Surgical patients, parti- 
cularly those with gastro-intestinal diseases, 
have low vitamin reserves. Severe infections, 


wasting diseases, and burns also seriously 


deplete the body stores of vitamin B complex. 


‘Betalin Complex’ is ideally suited for the 


treatment of these types of deficiencies. 


ELI LILLY AND COMPANY OF INDIA, INC 


(Incorporated in the U.S.A... the liability 
of the members being limited) 


P. O. Box 1971, Bombay-1 
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FAME through SAFETY 


‘CALCIUM SANDOZ 


THE ORIGINAL CALCIUM PREPARATION 


AMPOULES 5 & 10 cc.,.10 or 20%, contain the more 
soluble, better absorbed double salt calelum-glucono- 
galacto-gluconate. 





EXTRA SAFETY: In addition to, severe bacteriological 
and biological laboratory tests, a large number of finished 
ampoules of each batch of “Calcium-Sandoz” Is clinically 
tried in several well known Swiss tuberculosis sanatorta 
before the batch Is released for sale. 


THE ORAL FORMS, chocolate flavoured. tablets and 
plain granules, are easly absorbed and do not constipate. 





ANOTHER FAMOUS SANDOZ PREPARATION 


BELLERGAL 


restores autonomic balance In functlonal disorders of ele- 
culatory, Intestinal and endocrine origin 





SANDOZ LIMITED 


BASLE — SWITZERLAND 
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TREATMENT :—We generally give intravenous daily injections 
of twenty per cent alcohol 15 to 20 c.c. for three days. We give also 
Sulphamethazine (two tablets) four-hourly. Often mild cases of chest 
complication get well on the second day with injections of alcohol. 
Alcohol, as I said previously, is a stimulant and a nourishment 
to the body. In severe cases of pneumonia we resort to Penicillin 
treatment 25,000 units 3 hourly for 2 or 3 days till the temperature 
comes down to normal. When the temperature is normal it is not 
good to suppress the cough and the patient is, therefore encou- 
raged to cough out the sputum. A stimulating expectorant will be 
helpful. As a result of bronchitis or pneumonia there may be pleurisy 
with effusion and empyema may result in some cases. In cases of 
effusion repeated aspiration will do good to the patient. In cases of 
emipyema aspirate the pus, and put Penicillin solution into the 
thoracic cavity; repeat this treatment for a few days. If the 
empyema still persists resect a rib and drain the contents of the 
thoracic cavity with a tube, till no discharge comes out. Along 
with these treatments injection of Penicillin may also be continued. 


6. Infection:—It is another complication after abdominal 
operations. It is due to want of care, during the operation in preven- 
ting the gastric contents from falling on the wound and due also to im- 
perfect pre-operative preparation of the patient. Sometimes it may be 
from the catgut used in stitching. We often notice infection of the 
wound in the form of a stitch abscess on the 8th or 9th day or after 
the LOth day after the stitches are removed. When we open the 
abscess we find a catgut knot or a silk ligature. After removal of 
these the wound heals quickly. We now use catgut only for closing 
the peritoneum and silk for the fascial stitches interrupted and 
silk-worm-gut for closing the skin. By this procedure, there have 
been fewer infections than before. But we are not in a position to 
say definitely if the above technique is advantageous over the 
previous technique. 

In case of infection due to defective pre-operative preparation 
of the patient, we now use Cetavlon in addition to the soap and 
water used for cleaning. It is a good antiseptic and post-operative 
infection is rare. 

7. Diarrhoea :—This is another complication after gastric opera- 
tions. It commonly starts 5 to 7 days after the operation. It may be 
bacterial in origin or due to want of hydrochloric acid in the 
stomach. Increased intake of fluids after operation in obstructed 
duodenal ulcer cases is often responsible for the diarrhcea. Some 
cases do well when we administer acid mixture. Sulphaguanidine 
two tablets four hourly for two days may be given in cases of 
bacterial infection. If the diarrhea is due to amebe treat the 
patient with Emetine hydrochloride and entero-vioform etc. 


8. Burst abdomen :—It is a rare complication. It is often due to 
post-operative cough and also due to quick absorption of the catgut. 
3 
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When we get such cases we inject locally Novocain all round the 
burst wound and then open the wound, apply Proflavine powder 
and put tension stitches including all lavers of the abdominal walls, 
then apply the skin stitches and allow the patient to be in complete 
rest in bed. 


q inaemia and dropsy :—Both often go together as a_ post 
operative complication. Patients often come tous thin and emacia- 
ted suffering from pain and without proper food, due to ulcer in 
the duodenum or stomach. Such patients are anemic, hemoglobin 
is 40 to 60 After operation, patient develops dropsy due to 
want of vitamins in the food. Urine may be normal. With iron 
tonics, vitamin tablets and liver extract injections, patients improve. 


Remot ‘omplications 1. Incisional hernia : It often due 
to the infection of the wound. With a good pre-operative technique 
infection of the wound can be avoided. Sometimes the post-oper 
ative cough is another cause. Buried silk stitches can also cause 
infection of the wound which continues to discharge pus through 
a sinus till they are removed, and consequently some cases result 
in incisional hernia, The treatment is surgical at a later date 


ve (fastro jejunal ules r or anastomotic ulcer : This complica- 


tion often comes on 2 to 3 years after gastro-enterostomy Some 
times it occurs even within a year. This occurs in about 8 to 10 
of cases after the primary anastomosis, and may be due to high 
gastric aciditv in voung men or gastro-jejunostomy done in cases 
where there is duodenal ulcer without obstruction, or gastro-jejunos- 
tomy done very high up in the stomach instead of doing it in the 
dependant part of the stomach; by so doing the constant dragging 
of the anastomosis causes the ulcer. It may be also due to insuffi- 
cient gastro-jejunal opening. That causes contraction of the 
stoma and obstruction of the food. 


Patients come with pain on the epigastrium with or without 
vomiting. X-ray examination will show the place of pain on the 
stoma 


TREATMENT.—The medical treatment of the anastomotic 
ulceration has proved disappointing. There may be slight relief of 
symptoms but it does not effect a cure. 

Surgical treatment on the other hand offers a good chance of 

Che operation is sub-total gastrectomy removing a large 
portion of the acid bearing area of the stomach and closing the 
jejunal stoma with or without resection. 


cure 


If the gastroenterostomy is done without proximal loop it will 


be very difficult to separate the proximal portion of the jejunum. 
If the loop is present the 


separation of the anastomosis is much 
simpler. Great care must be taken not to damage the mid-colic 
vessels. IL! the jejunal stoma cannot be closed, resect the jejunum 
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and do end to end anastomosis. Then remove the stomach including 
the gastric stoma, The portion of the intestines beyond the jejunal 
anastomosis is anastomosed with the stomach. In some cases the 
posterior gastro-enterostomy works well with the anastomotic ulcer. 
Vagotomy is worth trying. 


3. Gastro-jejuno-cotic fistula :—It is a very serious but remote 
complication of gastric and duodenal ulceration. There isa free 
communication between the stomach, jejunum and transverse colon. 
Any food taken by mouth passes through the stomach, to the 


colon and exereted undigested leaving the patient to starve to 
death. 


Symptoms.—The patient gives a history that he had been 
operated for some gastric trouble and after the operation he was 
feeling better for a year or two, then he started pain which was 
relieved by food or by some alkaline mixture. The pain was 
mostly in the upper abdomen on the left side. This pain was 
continuous for sometime then grew less intense for a while. He then 
had frequent loose motions which contained undigested food. X-ray 


examination showed that barium passed through the fistula into 
the colon. 


TREATMENT.—This is only surgical and the mortality is very 
high. Before operation the patient should be given absorbed food 
such as glucose, and a few transfusions of blood or plasma. Anes- 
thesia given is regional and local. On opening the abdomen the 
adhesions are separated and the colon divided on either side of the 
fistula and anastomosis is done end to end or side to side without 
causing any tension on the ends of the colon. Then the jejunum 
is divided on either side of the stoma and anastomosed end 
toend. After doing this, the stomach is free to move with its cut 
ends of the colon and jejunum ; then we do the gastrectomy a little 
above the anastomosis in the usual way. According to the above 


technique two cases were operated by me; one died and one 
survived. 


Treatment of Schizophrenia with Histamine 


Dr. Alvaro V. Gaviria treated 30 patients with various types of Schizophrenia, at 
the Mental Hospital Bogota, using histamine phosphate... The average duration of 
treatment was 30 days The doses ranged from 1:25 to 2 mg. The first dose for each day 
was dissolved in normal serum while the second was in a 2% solution of methoxylate 
polygalacturonic acids of which 0°5 to | oc. was injected. The action lasted for 3 hours 
by this method. Of the 30 patients treated total remission was obtained in 14 and 
partial in 4cases. The remaining 12 had no remission. There were no side reactions 
and the patients had no convulsions. It can therefore, be safely used in patients whose 
organic condition does not permit the use of convulsants. Both the daily doses could 
be given in normal serum iteelf.—(Trens. Med. Faoul. Colombia, 1951). 





DYSENTERIES IN HYDERABAD* 


8. VENKATESWARA RAO, «M.8., B.6., M.D. (andhrsa), 
Hony. Physician, Osmania Hoepital, Hyderabad-Deccan 


) YSENTERIES are perhaps the most common bowel diseases occurring 
in our State. It is worthwhile to review these diseases every now 
and then. 

Incidence.—-Undoubtedly bacillary dysenteries are the most 
common as far as outpatient clinics are concerned.  Bacillary 
dysentery is an acute infectious disease running a course of a few 
days and gets cured by itself. But the inpatient statistics give a 
different picture. 

Thus—(1) In the medical side of Sultan Bazar Hospital, 
Hyderabad, Deccan, Ist December 1944 to September 1948—Total 
in-patients on Medical side 3885 : 

Acute Bacillary Dysentery be 70 
Amobic Dysentery . 64 
Amebic Hepatitis - 56 
Liver Abscess 

Cirardiasis 

Food poisoning 

Colitis of non-specific origin ia 13 
Diarrhceas _ 65 

So incidence of dysenteric disorders is 297 out of 3885 or 
roughly 1 case out of every 13 is a case of dysenteric disorder. 


Unfortunately the old case sheets from October ’48 to December 
“49 could not be obtained. 

Again from December ’49 to April °50—247 cases were admitted 
Out of which 


Acute Bacillary Dysentery 
Amobic Dysentery 
Amebic Hepatitis 

Liver Abscess 

Colitis 

The incidence works out to 1 in 16. 

In the Osmania General Hospital from April '50 to lst September 
‘D1, 2500 cases were admitted under my care. Out of which 

Acute Bacillary Dysentery _ 14 
Amoebic Dysentery = 6 
Amoebic Hepatitis saa 6 
Liver Abscess ho 3 
Colitis _ 2 
Diarrhwas ‘als 10 

Here the incidence works out to 1 in 60. 

The difference in the incidence between Sultan Bazar Hospital 
(roughly 1: 15) and Osmania General Hospital (1 : 60) cannot 
be easily explained except on the basis that more chronic cases seek 
admission into the latter, than in the former. 


* Read at 3rd Hyderabad Provincial Medical Conference at Raichur on 11-1]-1961. 
§20) 
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The proportion of amebic to bacillary dysenteries is 75 : 87 
1:12. If ameebic hepatitis and liver abscess cases are 
added to ameebic dysentery cases, the proportion is 170: 87 
2:1 ite. the number of cases of amcebic dysentery and its 
complications that require our attention are double the number of 
bacillary dysenteries in the in-patient department of our hospital. 


Amoebic dysentery.—Total 75 cases. Males 60. Females 15. 

The lower incidence of amcebic dysentery in females explains 
the rarity of liver abscess in females. E.H. positive in stools = 48. 

Clinically diagnosed, responded to Emetine 27. Two had hepa 
titis. There were 2 deaths. (1) A 60 year old man was cured of 
amcebic dysentery but died of coronary thrombosis. (2) A young 
man of 30 years was operated on the surgical side for appendicular 
abscess—the appendix was found to be gangrenous and was removed. 
Second day after operation, he passed pure blood which contained 
E. H.+++. Started on Emetine. Died 2 days later. The surgeons 
should realise that an occasional appendicular abscess may be due 
to amcebiasis and to operate on such a case is to court disaster. 


Age incidence :—There was no case of amcebic dysentery in 
children below 5 years. The youngest two cases were 5 years old. 
Never think of ameebic dysentery in children and infants. Amreebic 
dysentery can simulate many diseases. 


1. Peptic ulcer: —The cases came with typical signs and symp- 
toms of epigastric pain. Even the history of pain relating to food 
was present. Stools showed E. H. A course of Emetine cleared 
the symptoms. 


2. Malignancy of the rectum:—A case was treated for malig- 


nancy of rectum for 10 months. Proctoscopic material showed E. 
H.* cleared with Emetine. 

3. Amebic typhlitis:—Can not only be treated as appendi- 
citis, and often appendix is removed. 


4. Pure diarrhea :—Examination of stools if repeated once or 
twice shows E. H. 


5. Passing pure blood :—Mistaken as piles or polyp. Examina- 
tion of stools shows E. H. 


Pericolitis:—A common complication and may appear asa 
mass usually in R.I.F. which is slow in resolving. 


TREATMENT :—For vegetative forms, Emetine is the drug 
of choice. So far no experience was gained with Aureomycin, 
Bacitracin or Terramycin, as these drugs are costly and beyond the 
means of an average patient. To prevent relapses, it is always 
advisable to impress on the patients the need for a continued 
treatment to eradicate the cysts. The following line of treatment, 
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subject to modification whenever necessary, is to be advised in 
every Case : 

(1) Emetine 4 gr. for 8 days. (2) Chinoform or Yatren or if 
these are not available Acriflavine (1: 1000), retention Enema for 
10 days. E.B.I. at night. (3) One week’s rest. (4) Carbarsone 1 
tablet B.D. for ten days. (5) Diodoquine or Embiquine for ten 
days. Examination of stools for 3 days and if possible sigmoidos- 
copy at the end of the treatment. 


The more rigidly the above treatment is followed, the less will 
be the number of chronic cases left behind. 


Ameoebic hepatitis.—Sixty four cases. Males 52. Females 12. 

Age incidence :—There was no case of hepatitis below the age 
of 20 years. 

20-29 :-13 30-39 :-26 40-49 :-19 50-59 :-1 60-69 :—5 

Maximum incidence is between 20-45 years; though 5 cases 
were seen between 60-69 years; 17 gave previous history of 
dysentery. One case showed icteric tinge of conjunctive. History 
of alcoholism is frequent, not invariably present. Nearly 80° of 
the cases have been screened and the right diaphragm was found 
to be raised and immobile. About 50% of the cases have been 
explored for pus and found to be dry. Treatment with Emetine 
has been uniformly good. 


Liver abscess.—Out of 31 cases only one was a female and 
the rest 30 males. Here too, there was no case of liver abscess 
within the age of 20 years. 

Age incidence :—20—29 :—4 30-39 :-8 40-49:-14 50-60:-5 

Previous history of dysentery was given by 24 cases; some as 
recently as | or2 months back; and some others 2 years back. 
Only i case showed active E.H. in the stools. 


History of alcoholism is given by cent per cent of the patients 
including the one woman in the series. Perhaps alcoholism is an 
important etiological factor in the causation of liver abscess. 
Liver damaged by alcohol forms a suitable nidus for entamobe to 
multiply and produce abscess. 


Position of liver abscess :— Right lobe—25 cases; Left lobe 
6 cases, 


Right lobe :—Liver is usually enlarged below the costal margin 
and tender. Right base usually shows impairment of P. note and 
diminished B sounds. X-ray shows raised Rt leaf of the diaphragm 
and on screening it is immobile (Fig. 1, vide picture). Exploration 
settles the diagnosis. 


Left lobe :—These cases usually come as irregular swellings in 
the epigastrium simulating the tumour of the abdomen. One or 
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two cases provided an exercise in differential diagnosis. Barium 
meal examination of the stomach shows, that the stomach is 
pushed down and to the left, the real nature of the condition is 
evident on aspiration. 


Two unusual cases are:—l. N. R., admitted on 10—2—1947, 
Pain right chest, feverishness. Liver tender. W.B.C. 20,000, P. 72, 
L. 19, E. 6, M. 3, X-ray No. 5839 of 5-3-1947 “Right diaphragm 
raised, there is a fluid level under the right diapbragm ? subdia- 
phragmatic abscess” (Fig. a). 
11-3--47.—Aspirated 300 c.c. of chocolate coloured pus. Eme- 
tine | gr. for 10 days. 

28-3-'47.—Aspirated 50 c.c. Swelling cleared. Discharged 
cured after another course of Emetine. 

2. Male, 50 years, admitted with a mass in the epigastrium 
of 3 months’ duration. Barium meal of the stomach showed, that the 
stomach is pushed to the left (Fig. 4). Aspiration revealed 400 c.c. 
of chocolate coloured pus; and the mass disappeared. A course of 
Emetine cleared the condition. 

Aspiration :—lt is better to aspirate at the area of maximum 
tenderness. For the right lobe abscess the best place is in mid 
axillary line on right side; and for the left lobe abscess at the 
maximum area of tenderness over the swelling in the epigastrium. 
Direct aspiration of the left lobe is quite safe. 

Complication after aspiration :—There were no complications. 
One case collapsed after removing 800 c.c. of pus which was blood 
stained; but he recovered with resuscitation treatment. Some 
complain of pain after aspiration. 


Results :—Cured 27; died 3 cases ; and otherwise 1. Mortality 
rabe—10°,. 


A comment of fatal cases :—(1) A patient with general anasarca 
and poor general condition admitted with swelling, right lower chest 
in midaxillary area. 200 c.c. aspirated. Died next day. 

(2) A patient with general anasarca with poor general condi- 
tion was admitted with pain in the right lower chest. Pleural 
effusion in the right side was present. 350 c.c. of thick pus was 
aspirated. Patient died on the 3rd day after admission. 

(3) A patient with a big cavity in the right lobe of the liver 
was repeatedly aspirated (1000 c.c.—1200 c.c. of pus) 9 times. He 
got steadily worse and died. 

Every liver abscess patient suffers from malnutrition and 
chronic toxemia; by the time he reaches the hospital, he usually 
shows slight cedema of the feet and anemia. It is a good practice 
to give high protein diet by giving extra eggs in the diet, Cod liver 
oil emulsion ; and sometimes liver extract injections if blood picture 
shows indication. 

Early diagnosis and early treatment are necessary for good 
results. Many pitfalls in diagnosis can be prevented if every 
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practitioner makes it a point to explore the liver area, whenever a 
liver abscess is suspected. Usually a liver abscess case is treated 
as malaria or tuberculosis. If antimalarial drugs are given and if 
the low fever does not respond to them, it is well to think again 
and to revise the diagnosis if necessary. 

One fact to remember is that entameeba histolytica do not form 
cysts in the tissues, but only in the lumen of the bowel. Entamcebie 
are present in the vegetative form in the liver; and so Emetine 
is the drug of choice; 1 gr. dose, a course of 8 injections, is given 
and repeated if necessary. ‘This and closed aspiration go together 
and form the treatment of choice. 


Out of 27 cases, 10 cases were aspirated once, and twelve cases 
twice before they were cured. One case was aspirated five times 
before he was cured. Any case that requires aspiration more than 
once should be considered a serious case. 

Open drainage :—Only one case required open drainage. 
After two aspirations, a tract was formed through the needle punc- 
ture. ‘The cavity inside got secondarily infected. It was opened 
and then the patient recovered. 


Open drainage is a thing to be avoided. The mortality rate 
with open drainage was as high as 80%, and after Rogers introduced 
closed drainage, the mortality rate came down considerably. At 
the present moment, persistent secondary infection of the abscess 


cavity not responding to antibiotic drugs is the only indication for 
operation 

Leucocytosis aud temperature are not criteria that abscess is 
secondarily infected. ‘There were 4 cases with leucocytosis between 
16,000-20,000——Polymorphs predominating which recovered with 
Emetine and closed drainage. A remittent fever is always an accom- 
paniment ot hepatitis and abscess ; it disappears by Emetine alone 
in the case of hepatitis and by Emetine and aspiration in the case 
of abscesses. 

Side effects of Emetine:—The side effects of Emetine have 
been exaggerated. In this series no side effects were noted 
clinically, except local pain at the site of injection. 

Two cases had jaundice. Van Den Bergh reaction of one 
patient was immediate direct —Both recovered with treatment. 

Pulmonary amoebiasis.—Amil Chakravarty (1951) recently 
reviewed the literature on Pulmonary Amosbiasis and described his 
own cases. Following are the cases : 

(1) David, male 49 years, was admitted on 7-4-’48. He was 
addicted to alcohol and cigarettes. One year back, he was admitted 
in 8S. B. Hospital, liver abscess was aspirated and treated with Eme- 
tine. Cure resulted. His general condition was however, very poor. 
He was bringing out large quantities of sputum which was offen- 
sive. The left and right lobes of the liver were enlarged and tender. 
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Exploration : dry; right base impaired P. note. Otherwise n.a.d. 
W.B.C. 3,200. P. 76, L. 16, E. 8, L. M. 

X-ray of the chest No. 7,083 of 10-4-’48 “Rt lower zone shows 
an opacity? consolidation” (Fig. 2). Sputum—No. A.F.B. 

Temperature 190-102°F every evening. Emetine 3 gr. every day. 
Apyrexial 7th day. Expectoration dried up by 10th day. 

X-ray on 5-5-'48. No. 8,112 “ Rt diaphragm raised Rt lower 
zone opaque” (Fig. 3). Emetine 4 gr. for 8 days. 

X-ray No. 9,484 of 9-6-’48. “ Rt lower zone shows mottling ; Rt 
diaphragm raised’’. His general condition has improved ; he has 
put up 15 lbs. in weight. He was discharged on 10-6-'48. 

FoLLow-uP :—14 years after discharge, the patient is well and 
is attending to his duties normally. 


) 


2. Swamy, male 45 years, was admitted on 8-7-'48 with fever 
and pain in right chest for 2months. He was treated for liver abscess 
24 years previously in 8S. B. Hospital. Right front lower chest— 
Diminished P. note. Bronchial breathing ; crepitations positive. 

X-ray of the chest “‘ Rt lower chest—a breaking consolidation 
found.’ W.B.C. 9,800, P. 64%, L.M. 4%, E. 4%, L. 28%. Sputum 
negative repeatedly for A.F.B. 12 lacs of Penicillin (20,000 units 
every 3rd hour) and Sulphadiazine had no effect. He was put on 
Kmetine (1 gr. every day). With ten injections, he was almost 
completely cured. 

Screening on 11-8-’51—** Right costophrenic angle obliterated ’ 
right leaf of the diaphragm raised and immobile. 

A course of Emetine was repeated and the patient was 
discharged cured. 

FoLLOw-uP :—T wo years afterwards the patient was well and 
was carrying on his occupation as a book-seller. The above 2 cases 
were diagnosed as cases of pulmonary ameebiasis on the following 
grounds. (1) Previous history of ameebic liver abscess. (2) Dra- 
matic therapeutic response to Emetine. (3) No other cause for the 
pulmonary condition was found. 

There was no direct proof, as amcoebe were not found in the 
sputum. Indeed they have never been demonstrated in the sputum. 

Acute bacillary dysentery.—For the treatment to be effec- 
tive, it should be started very early. At the onset of the disease, 
the colon shows only hyperemia; and the exudate forms later. 
If treatment is started early with chemotherapeutic drugs, ¢.g., 
Sulpha group, the progress of the disease can be arrested and the 
convalescence period shortened. Secondly, acute bacillary dysen- 
tery starts as an acute diarrhoea; and there is real danger of 
dehydration at this stage. Indeed 3 or 4 cases were admitted with 
thready pulse and they recovered with glucose saline intravenously. 

Girardiasis.—There were 3 cases of girardiasis. Before they 
sought admission, they were treated both for bacillary and amebic 
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dysenteries. Examination of the stools clinched the diagnosis. 
Mepacrine cured all these cases. 


‘hronic colitis.—-There were 17 cases of chronic colitis. It 
is believed that many of them had their origin in neglected ameebic 
dysentery to start with. Sigmoidoscopy usually reveals a red 
muceus membrane with multiple pin point ulcers. Lrrespective of 
the microscopic examination of the stools, they are treated on the 
lines of chronic ameebiasis. Retention enemas etc. at the same time 
improve the general condition of the patient, as these patients are 
usuaily haggard and emaciated. The immediate results were encoura- 
ving. The frequency of motions diminishes. The patients improved 
and put on a little weight. They were not however, followed up 
for a sufficient length of time. 

Symptomatic dysenteries :—This name is given to those con- 
ditions like malignancy of the colon, mercury poisoning, toxic 
colitis etc. Where patients do come with symptoms of dysentery 
they are liable to be treated for dysentery alone, the basic con- 
dition being missed. The most important condition which is usually 
missed is malignancy. If the patient does not improve with treat- 
ment and when the patient is over 50 years age, it is always 
well to do a rectal examination, proctoscopy, and if possible a 
sigmoidoscopy also 


‘ 


nclusion.—It is said that ‘* Microscope is more useful in 
topics than a stethoscope’. It is true as far as dysenteries are 
concerned, if they have to be treated rationally. 
lt is hoped that the day is not far off when a microscope is 
made available at every taluq dispensary in our State so that 
dysentery cases can be diagnosed and treated early thus minimising 
as far as possible the economic loss to the wage-earner and his family 
ind also shortening the period of convalescence. Public health 
tuthorities can reduce considerably the incidence of dysentery by 
providing protected water supplies and by reducing the fly nuisance. 
Summary.—-l. The incidence of dysenteries in the patients 
dmitted to the medical side of Sultan Bazar Hospital, Hyderabad. 
Dn. and in Osmania General Hospital was investigated and compared. 


Amcebic dysentery and its complications, amoebic hepatitis 
and abscess—their incidence and treatment have been discussed. 
». ‘two cases of pulmonary amcebiasis are described. 


1. Karly diagnosis of bacillary dysentery and early treatment 


are stressed, 
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CLINICAL ASPECTS OF SALT-WATER METABOLISM* 


R. D. PENDSE, u s., 88, 
881, Sadashiv, Poona City 


‘ALINE and glucose infusions are being used in every day practice. 
“As Marriot has very aptly said ‘“‘Water and Salt can be so used 
that they can achieve seeming miracles or they can be so misused 
that they lead to a fatal issue.’ It is necessary therefore to under- 
stand the rationale of such an important therapeutic measure. 
Sodium chloride and water are important constituents of the human 
body. Sodium chloride fulfils many functions in the body. The 
following are important ones : 


(1) Exchange of water between cells, intercellular spaces and 


blood stream. 

(2) Maintenance of acid-base balance. 

(3) Helping in the excretion by the kidney, of acid radicals 
formed during metabolism. 

(4) Maintenance of blood volume. 

(5) Maintenance of tissue irritability. 


Human tissues can be visualized as being formed of three com- 
partments, the ceils, the intercellular spaces and the blood stream. 
Sodium chloride is mainly present in blood and_ inter-cellular 
spaces and to a slight extent in the cells proper. Cell membrane 
does not allow its passage to and from the cells; but it can easily 
traverse from the blood stream to intercellular spaces, and back 
again. ‘The cells of the capillary wall do not form a barrier to its 
passage in either direction. However water can traverse in all the 
three compartments. The movement of water and salt in any 
direction is governed by the physical laws relating to fluids ; thus 
the fluid moves from a compartment of comparatively low osmotic 
pressure to one of higher osmotic pressure. ‘The concentration 
of salt in the tissue fluid is adjusted at an optimum at which the 
tissues function best. These three compartments are normally 
in osmotic equilibrium, which is chiefly maintained by the salt 
concentration in tissue fluids. The concentration of salt depends 
on the net outcome of two factors :—amount ingested and amount 


* Specially contributed to Tus AwNTisEptio. 
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excreted. The daily amount that is necessary is 3 to 10 grams, 
but usually much more is consumed, The excess which is not 
required is rapidly excreted in the urine, and so the concentration 
and osmotic pressure in the inter-cellular spaces are not disturbed. 
Sodium chloride is an essential constituent of the body, fulfilling 
as it does, many different physiological needs; the body tries to 
conserve it at its optimum concentration; under cealiiens of 
salt deficiency the urinary excretion of salt may stop altogether. Thus 
subject to limitations to be noted hereafter, the urinary output of salt, 
which can be determined by easily performed tests, affords an index 
to its concentration in the tissue fluids. The maintenance of acid- 
base balance, and the maintenance of equilibrium of the osmotic 
pressure in tissue fluids have to go hand in hand, so that one does not 
upset the other. Under physiological conditions the blood stream, 
the tissue fluids, and intracellular fluid are in osmotic equilibrium. 
When conditions of acidosis arise, more sodium is required to 
combine with the acid radicals before they can be excreted, by the 
formation of neutral salts. Thus more sodium is lost, and this 
excess sodium is drawn from the inter-cellular spaces where it is 
chiefly stored; and a potential condition is created where, due to 
extra loss of sodium the osmotic equilibrium in the intercellular 
spaces is lowered. The body meets this by prompt diuresis, 
so that not sodium alone, but water also is simultaneously 
lost and the osmotic equilibrium remains undisturbed. Functional 
integrity of the kidney is an important factor in salt and water 
metabolism. The kidney has the inherent capacity to vary the 
amount of urine formed to meet the body’s needs. This is 
achieved without the accumulation of waste products in the body 
because the kidney can concentrate these waste products to a more 
or less extent. But there is a limit to this power of concentration 
and if a sufficient quantity of water is not available the waste 
products accumulate in the body and clinical renal failure from 
dehydration results. The minimum of water required by the kidney 
for excretion of all waste products is stated to be 500c.c. But 
this minimum may be greatly increased in conditions where a 
greater amount of waste products is to be excreted as in a condi- 
tion of starvation, fever, adverse catabolic condition, heavy manual 
labour etc. Apart from this quantity of water the body requires 
500 c.c. of water to allow for the imperceptible perspiration, and 
500 c.c. more for evaporation. ‘These quantities may vary enor- 
mously depending on adverse atmospheric conditions. Thus the 
minimum quantity of water required is 1500 c.c. 

Under diseased conditions, water and salt metabolism is derang- 
ed. ‘The capillary wall may not form an intact barrier, the 
hydrostatic pressure may be enormously increased as in congestive 
heart failure with the result that accumulation of fluid in intercelluar 
spaces occurs. Large quantities of water and salt may be lost in 
gastro-intestinal disturbances. In Addison’s disease, where there is 
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a deficiency of suprarenal cortical hormone, sodium chloride con- 
tinues to be excreted in the urine inspite of the fact that there is salt 
depletion in the body. On the other hand, the body may be replete 
unto choking but the urinary excretion of salt may be scanty, as in 
nephritis, because of the inability of the kidney to excrete it in 
sufficient amount. Now turning to pathological states it will be 
readily appreciated that disturbances in salt and water metabolism 
can occur together or derangement in one alone may occur without 
a corresponding derangement in the other. Thus syndromes of salt 
retention, salt depletion, water retention, or dehydration do occur. 


Clinical conditions where salt retention occurs.—l. Hzxcessive 
salt intake :—With normal renal function an excess of salt is quickly 
excreted and no retention occurs. But when the renal function 
is impaired a little more salt may produce symptoms of salt 
retention. 


2. Congestive heart failure :—Here, there isa breakdown in renal 
function with the result that adequate excretion does not take 
place and salt retention occurs. The intensity and degree of 
dyspnea, cedema, raised venous pressure and other signs and 
symptoms run parallel with sodium retention. Recurrence or 
precipitation of congestive heart failure very often follows indiscreet 
use of salt. 


3. Excessive saline infusions :—Compensated heart disease is 
turned into frank failure with imminent threat to life, after a saline 
infusion. Very great caution is, therefore, needed in such cases. 


4. Obesity :—Here salt and water retention occur together. 
5. Cushing’s syndrome. 6. Acute nephritis. 
7. Diabetes insipidus. 


8. Excessive adrenocortical activity :—As a clinical condition it 
is rare. But the use of suprarenal cortical hormone in treatment 
may, under certain circumstances, be hazardous. It is often used to 
combat peripheral failure and shock which follows coronary occlu- 
sion. In many of these cases cardiac failure is also present, and 
the sodium retention following the use of cortical hormone may 
prove to be a serious danger. 


Symptoms of salt retention.—l. Cellular dehydration :— 
Retention of salt in intercellular spaces increases the osmotic tension 
in intercellular spaces and water from inside the cells exudes 
into the intercellular spaces. The cellular dehydration thus induced 
produces intense thirst. The proper treatment would be to give 
plenty of water and fluids without salt. 


2. Impairment in the functions of the central nervous system :— 
Head-ache, loss of concentration, etc, 


3. Respiratory failure. 
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1. Oedema :—Retention of salt is soon followed by retention of 
water with the production of cedema 


5. Precipitate heart-failure : Hypertensive and coronary heart 
disease can worsen very quickly even with very slight sodium 
retention. 


Conditions whe salt depletion occurs.—l. Deficient salt 
intake, 


2. Forced diuresis with mercurials:—Salt restriction is an 
important measure in congestive failure. Salt restriction might have 
been practised long before the onset of actual heart failure for hyper- 
tension itself in hypertensive patients. Mercurial diuretics not only 
remove the water, but salt also with it. With a restricted intake 
and an excessive output, salt depletion soon occurs. Symptoms and 
signs of salt depletion are in many ways similar to incipient uremic 
coma. These cases are apt to be missed, unless the possibility of salt 
depletion is borne in mind. 


3 Vomiting and diarrhoea. 

|. Intense sweating as in very hot months or in very severe 
bodily exertions. 

5. Heat stroke. 6. Addison’s disease. 

7. Diabetic acidosis : —Due to faulty metabolism, acid radicals 
accumulate in the body. They have to be excreted by the kidney 
but before this can take place they have to be neutralized ; great 
sodium loss may occur in this process. 

8. Chronic renal failure:—In chronic renal failure, both the 
units of the kidney, the glomerulus and the tubules do not func- 
tion properly. Detective glomerular filtration leads to accumulation 
of non-protein nitrogen and retention. The tubules cannot neutralize 
the acid radicals by formation of sufficient ammonia nor can they 
reabsorb sodium if body needsit, and thus sodium loss may be quite 
considerable. There are so many abnormalities in blood-chemistry, 
and sodium depletion is only one phase of the many. 


Signs and symptomsof salt depletion.—1l. Renal failure :— 
For some not well understood reason, the kidney cannot function 
properly in the absence of sodium; in salt depeletion renal failure 
ensues with the retention of non-protein nitrogen. Findings in 
blood chemistry may be misleading and diagnosis of uremia made. 
It is important under these circumstances, to determine blood 
sodium, and failing that, the sodium chloride in the urine. Sodium 
excretion usally stops in cases of salt depletion, except in patients 
suffering from Addison's disease. 

2. Mental apathy, drowsiness, dulling of intellect :—These are 
common findings in uremia also. 


3. Muscular cramps and twitchings, specially in cases due to 
heat exhaustion and profuse sweating. 
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4. Fatique on exertion. 5. Breathlessness. 6. Anoreria. 

7. Cerebral thrombosis. 8. Peripheral circulatory failure. 

As salt excretion cannot take place without a corresponding 
amount of water, excessive excretion of salt is usually accompanied 
by cellular dehydration. Moreover, clinically dehydration and salt 
depletion occur together e.g., diarrhoea, vomiting, ete. 


Thus salt depletion and dehydration may occur together, and 
the treatment of such cases consists in providing adequate amounts 
of both salt and water. Butin casesof pure dehydration without 
salt depletion and in cases of pure salt depletion without dehy- 
dration the treatment must be appropriate; otherwise great harm 
will result. In cases of salt depletion mere supplying of water 
is not desirable. With salt depletion the osmotic pressure in inter- 
cellular spaces is less than intracellular osmotic pressure and there- 
fore more water enters the cells from the inter-cellular spaces and 
water intoxication of cells results. Symptoms of water intoxication 
are, decreased heart-rate, severe headache, gastro-intestinal distress, 
elevation of blood pressure, muscular cramps, and convulsions pro 
bably due to turgescence of cerebral cells. Supplying saline alone 
in pure dehydration would be equally harmful as it will accen 
tuate cellular dehydration by withdrawing water into intercellular 
spaces, from the cells. Water intoxication is not common 
because the drinking of water is rapidly followed by diuresis unless 
the kidney function is greatly deranged. But water intoxication can 
be induced deliberately with concurrent administration of pituitrin, 
which acts as a powerful antidiuretic. This water intoxication is 
used as a diagnostic aid in epilepsy. Thus it is important to 
recognize and differentiate between pure salt and water depletions. 


In the following table are summarized the important differentiating 
points between the two :— 


Manifestations Pure water depletion Pure salt depletion 


Thirst +++ Absent 

Dry tongue 

Lassitude + 

Orthostatic fainting Absent till late. No circula- 
tory failure 

Urine volume Scanty Normal till late 

Vomiting Absent May be+ + + 

Muscular cramps Do Do 

Blood failure Normal till late Fall + 4 + 

NaCl in urine Often + Always absent except 


in Addison's 


++-4 


In addition to the above clinical findings important changes 
in blood chemistry take place. These cannot be determined 
at the bed-side ; specialised laboratory facilities are needed. 

Indications for a low sodium diet.—(1) Acute nephritis; (2) arterio- 
sclerosis ; (3) congestive heart failure, whether left or right sided. 











32 THE ANTISEPTIC {voL. 49, no. 1 


Even though there may be no a@dema, but only dyspnea, is 
present salt restriction is absolutely essential; (4) Oedema; (5) 
Obesity. Retention of salt and water contributes to a certain extent 
for the obesity; (6) Diabetes insipidus; and (7) Meniere's 
disease. 


Indications for an increased salt intake.—({1) Vomiting and 
diarrhwa.—Here the need is not only of increased water intake but of 
salt also ; (2) Diabetic acidosis—To increase the amount of available 
base ; (3) Chronic renal insufficiency ; (4) Heavy manual exertion ; 
(5) Profuse sweating ; and (6) Heat exhaustion. 


Salt is a pharmacologically insert substance, yet an important 
constituent of the body. Its excess or depletion may initiate new 
pathological states. Any departure from the normal concentration in 
either direction, will many times worsen the pre-existing diseases. 
On the other hand, its proper use will be followed by incredibly 
good results. 
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Toxic Effects of DDT Residues on Food Material 


The atomic bomb and DDT are the 2 most notable scientific deve- 
lopments of the war. They have been brought together now in a more 
direct and scientific sense by recent British research in the Pest Infesta- 
tion Laboratory. Radioactive isotopes, have been used to study the 
biological movements of DDT residues on wheat. An insecticide contain- 
ing one bromine atom in place of one chlorine atom in DDT was prepared. 
Wheat grain was sprayed with this insecticide. When this wheat was 
milled, one-third of the residues was found in the flour showing that the 
insecticide quickly penetrated the husks of the grain. Not only were resi- 
dues also found in bread made from this flour but there was an indication 
of some chemical association with wheat protein as a result of the bread 
baking conditions. Rats fed with this bread, and hens fed with the whole 
unmilled wheat grain showed rapid and wide distribution of the insecti- 
cide inside their bodies. 


These new results give strong confirmation for the view that DDT is 
a hazardous contaminant of animal and human foodstuffs. Though, in 
themselves, the residues from DDT applications may be small, it is clear 
that they are considerably retained after ingestion. Toxic effects of a 
harmful! if not lethal nature could arise from the cumulative absorption of 
DDT residues. 


Too little remains known about the chemistry of DDT within the 
metabolism of animal life. Fortunately, the use of DDT as a contact 
insecticide for protecting stored grain has not been encouraged ; volatile 
fumigants have been preferred. The new research emphasises the wisdom 
af this policy. It also suggests that DDT should never be used to dust or 
spray growing cereal crops.—(From Food Manufacture, London, Novr., 
1950). 





BLINDNESS* 


B. M. SINHA, t.t.m., L.0. (madras), 
16, Old Medical Building Darbhanga Medical College, 
P.O. Laheria-Sarai (Bihar). 


TH causes of blindness are many. Some of the diseases of the eye 
which seem trifling, ¢.g., conjunctivitis, when neglected may 

result in ulceration of the cornea followed by infection and ulti- 

mately the loss of the eye—the most precious organ in the body. 

There are various diseases of the eye in which, inspite of the 
best treatment we can do very little good eg., primary optic 
atrophy, retinitis pigmentosa, congenital anomalies, etc. 

There are various other minor diseases of the eye where due to 
sheer neglect and ignorance, so many eyes are spoiled, resulting in 
serious economic loss to the country. 

Causes.—I. The application of various irritants by the village 
quack eye-specialist, who prescribes these ointments and drops irres- 
pective of the nature of the eye-disease sometimes causing violent 
reactions. These irritants may contain strong acid or alkali; cases 
are on record where many members of the same family using the 
common ointment have lost their sight in course of time. Is it not 
therefore, imperative that we should educate our masses and that eye 
clinics are opened in various centres in our country ? 

Il. Again, there are the couchers who create enormous havoc in 
the villages. During winter, which is the cataract season in North 
India, these couchers move from village to village and by their 
persuasive talk, win over the innocent cataract patients and operate 
on their lenses by simply pushing aside the lens after cocainising 
the eye by using an instrument which they carry in their side 
pocket. The lens which acted as an opaque curtain, having thus 
been shoved aside the patient can now see and the quack is well 
paid. But littledo these innocent people realise how badly they 
have been cheated. 

It is in 3 stages that damage results to the eye as a result of this 
couching. 

First StaGe.—During operation :— 

There might be: (1) Vitreous hemorrhage. (2) Choroidal 
hemorrhage. (3) Detachment of the retina. (4) Infection. 

These complications lead ultimately to the loss of sight. 

Seconp StaGe.—If no harm results in the first stage, other com- 
plications, e.g.: (1) Glaucoma and/or (2) Iridocyclitis may occur 
later. 

Tuirp Stace.—If the second stage also passes uneventfully 
(1) optic atrophy due to the lens continuously rubbing over the optic 
nerve, may and often does result. 

* Specially contributed to Tas ANTISEPTIC. 
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IIl. Exanthemata.—A great many eyes of the children are lost 
every year during smallpox epidemics; the eruption appears on the 
lids which become cedematous and the eyes cannot be opened. There 
is always some conjunctivitis in all exanthemata. The conjunctivitis 
if not properly treated, leads to corneal ulceration because the cor- 
neal epithelium is a continuation of the bulbar conjunctiva. Corneal 
ulceration leads to secondary infection resulting in pan-ophthalmitis. 
It is therefore, important to be cautious and prevent this eye 
complication in smallpox. The eye should be dressed daily, some eye 
lotion as Penicillin drops, Mereurochrome or Potargal drops put in 
daily coupled with antibiotics or Sulphanilamide when necessary. 


IV. Xerophthalmia.—In xerophthalmia the conjunctiva is smoky 
and lustreless, dry and wrinkled. This is generally seen in children 
of poor people and in street urchins. These children complain of 
night blindness. The younger children are marasmic and suffer from 
gastro-intestinal disorders ; xerophthalmia is due to vitamin ‘A’ defi- 
ciency. These children generally die or if they survive, many of them 
become blind, because their resistance to infection is very low. 
The eyes get infected and in the long run sink. This is an extreme 
picture of malnutrition. The treatment is by vitamin ‘A’ therapy 
both parenterally and orally and a rich nutritious diet. How will 
the very poor people be able to purchase these medicines ? 


V. Nutritional amblyopia.—If one is continuously kept on a 
deficient diet for a long period a pallor of the optic dise or optic 
atrophy often results. This condition is known as nutritional 
amblyopia and the cause is malnutrition. The treatment is there- 
fore, quite obvious. 


VI. Other types of amblyopia. 

(a) Toxic amblyopiais due to the excessive use of tobacco 
alcohol, ete. 

(b) Amblyopia due to drugs :—Quinine, Filixmas, Carbon- 
disulphide, Stramonium, Cannabis indica. 

(c) Heteronymus amblyopia is due to high refractive error. 

(d) Uraemic amaurosis is due to acute and chronic nephritis. 

(e) Pregnancy complicated by eclampsia:—The blindness is 
due to toxic material acting upon the cells of the visual 
centre. 

(f) Various retinopathies :--Diabetic, albuminuric, hyper- 
tensive retinopathy. The loss of vision is gradual. The 
treatment is symptomatic. 

Vil. Myopia. —Any degree of myopia occurring in a child under 
the age of four should be regarded as a serious condition. In 
progressive myopia there is the possibility of sudden hemorrhage or 
retinal detachment. It has been established that the offspring 
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of a parent with degenerative myopia will be subject to the same 
disability, according to the Jaws of recessive Mandelian inheritance. 
It is therefore, highly objectionable from the medical point of view 
for two highly myopic parents to marry. 


VIII. Glaucoma is a very painful disease. If not treated early 
and if the treatment is not of the proper one considerable damage 
results e.g. sinking of the eye. The causes may be primary or 
secondary. Buphthalmos is a condition of glaucoma in children. 
There is congenital blockage of the angle of the anterior chamber. 
Trephining is done but it often fails. The eye is to be enucleated if 
nothing more satisfactory is attempted. 


IX. Venereal diseases.—Syphilis, both the congenital and 
acquired types, causes havoc in the several coats of the eye. Anterior 
choroiditis, disseminated choroiditis, choroido-retinitis, are manifes- 
tations of syphilitic invasion. The vision is reduced, sometimes 
to finger close to face. For all practical purposes, the patient is 
almost blind. If these patients are not adequately treated, perma- 
nent degeneration takes place; it will then be too late for any 
treatment to be instituted. 


In interstitial keratitis which is a congenital manifestation there 
is deep keratitis, due to disease of the uveal tract. At the height 
of the disease, the vision is reduced to finger close to face. The 


keratitis and opacity generally clear up in a few weeks but very 
rarely the opacity is permanent. 


X. Ophthalmia neonatorum.—This is one of the most 
important causes of blindness in children. The gonococcus has the 
power of invading the intact epithelium of the cornea. The new- 
born children get infected by vaginal or fecal matter. 


The gonococcus causes intense conjunctivitis and ulceration of 
the cornea with or without injury to the cornea itself. 


The perforation is followed by:—(a) Ant. synechia ; (6) Adhesive 
leucoma; (c) Partial or tota] staphyloma; and (d) Panophthalmitis, 


If there is no perforation, there is scarring of the cornea. 


When the vision is not completely lost, the development of 
macular fixation is interfered with ; this takes place during the first 
six weeks of life, and results in the development of nystagmus. 


TREATMENT.—No time should be lost after diagnosis. The 
ophthalmic surgeon should not wait for the pathologist's report. 


The treatment is as follows :—Penicillin drops in a strength of 
10,000 units per c.e., should be instilled every minute for 
30 minutes. Then every5 minutes for 30 minutes. Then, every 
30 minutes for 6 hours. Then, every 1 (one) hour for 6hours. Then 
every 2 (two) hours for 12 hours. The total time taken is 22 hours. 
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An experienced nurse should be deputed for this work and the 
treatment should be rigidly followed, because it is a question of 
eyes or no eyes. 


XI. Phlyctenular keratitis, trachoma, ocular myiasis, anky- 
lostomiasis, filarial infection, beri beri, cholera, malaria, leprosy etc., 
if not treated early, may also cause pathological changes in the eyes 
resulting in various complications and ultimately in loss of sight. 


It is not possible to touch upon all the diseases of the eye and the 
purpose of presenting this article is to place before the readers how 
best we can help poor men in villages and to stress the need for 
mass education of the people through magic-lantern slides showing 
the various diseases of the eye and through propaganda. 


Ophthalmoscopic pictures of the various diseases described in 
this article have purposely been omitted. 
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One of the Problems in Diabetes Management 


After drawing attention to the various chronic vascular complications 
which occur even in the well-cared-for diabetics, (such as vascular insuffi- 
ciency, atherosclerosis, arteriolar sclerosis and medica] sclerosis, Carr 
urges the need for local care of the legs and feet from the very beginning 
of the initial discovery of diabetes. The generally established measures 


include the following :— 


1. Warm (never hot) foot baths every evening. 
2. Use lanolin or other emollient oil on the skin after bathing, (rub- 
bing alcohol if the skin is too soft). 
Cut toe nails straight across, beyond the end of the toe. 
Be very caieful not to injure the toes and feet. 
Never apply heat to the feet. 
Do not wear tight garters. 
Wear properly fitting shoes. 
Constant awareness is needed of the possibility of gangrene, in 


men with poorly healing sores on the foot.—(Carr, T. L., Jour. Iowa 
State Medi. Soc., Sep. 1951). 
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DIFFICULTIES OF DIAGNOSTIC RADIOLOGICAL 
PRACTICE IN THE MOFUSSIL * 


A PLEA FOR BETTER CO-OPERATION 


8. LAHIRI, ™.3., 
Banaras, U.P. 


HIS article is merely an attempt to analyse and synthesise ‘my 

observations extending over nearly a quarter of a century 
and then to bring those marshalled facts before my colleagues of the 
medical profession, in the hope that some of my fellow brethren 
may find some thing useful in them. If any new idea or informa- 
tion on diagnostic radiology is sought, | may warn the reader, at 
once not to expect any such thing in this contribution. 


It would not be far from correct if 1 say that in our country, 
doctors and to a lesser degree the lay public, have become X-ray 
minded only within the last 15 years. As a result, some cases 
are now referred to us by doctors but quite a large proportion 
come to us directly. This latter class of patients come and tell us 
either that they have been getting treatment for their ailments for so 
many weeks or months or years (as the case may be), without any 
benefit or that their physicians are unable to “catch” what their 
disease is ; they therefore want an X-ray taken. To them, X. ray 
examination is much the same thing as standing in front of a mirror 
to see the blemishes on one’s face!!! God alone knows, if he needs 
an X-ray examination at all and if he does, what the actual investi- 
gation should be. It takes a great deal of your persuasive eloquence, 
patience and time to send him back to a (or his own) doctor; and 
very often he goes away from you thoroughly dissatisfied and not 
infrequently to another radiologist who may choose to derive 
pecuniary benefit, as a result of your refusal to take his ‘X-ray 
photo’. It will often be amusing to hear one of them telling vou 
that he wants an X-ray picture of his whole body, while another 
will point his finger to his tummy and ask for an X-ray of his 
“Belly”. What are you going to do? Even with chest cases of this 
category of “direct comers’, your difficulty is very great. All 
cases are not tubercular (as the lay public think). There are border 
line cases; the eosinophilic lung cases ; doubtful cases requiring 
observation and further data viz., laboratory reports, clinical findings, 
history etc.; other non-tubercular lung affections; new growths ; 
and so on and so forth. What are you going to tell them when you 
take them up directly ? 


The other category, viz., cases referred by medical practitioners 


also do not place you in as happy a position as you would wish for. 
Hardly 10% of them come with any history or notes on clinical 


* Specially contributed to Tu Awrismrric. 
{ 37) 
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findings ; some come with a request for “X-ray photo of the spine 
or elbow or abdomen or gall bladder’ or some such thing. 
A chit may also come like this :—‘*Dear Dr., this patient is having 
colicky pain in his abdomen for a long time. Please take an X-ray 
picture and send me your opinion.” At such times, one would 
in despair wish that he ran a hair-cutting saloon rather than 
an X-ray Clinic!!! At the same time, the realities of life have 
got to be considered, side by side, viz. you have got to foot heavy 
bills, pay your staff and feed yourself and your family. How 
many of us can afford to send away cases of the types enumera- 
ted above, in order to keep the torch of the profession burning bright 
and to keep his conscience clear, no doubt with the object of 
ultimately benefiting the patients. 


| may be pardoned for making the following observations. 
(Juite a good number of general practitioners fail often to make 
a distinction between radiography and ‘photography!!! They are 
quite satistied if the patient takes to them a sheet of celluloid, 
with black and white smudges on it. ‘They never care for a report 
und think that they can interpret it quite all right. For them, any 
person possessing a portable X-ray machine and doing amateurish 
radiography (or photography, to be more correct) in his spare time 
as a side business and giving cheap radiograms, will do, so long as 
it helps them to carry on their practice! ‘‘ An X-ray picture 
has been taken” is enough to satisfy their patients and themselves 
regardless of what the X-ray picture shows or fails to show. 


The next difticulty with our mofussil patients, is the habit 
of dropping in, at all times and on all days, without previous 
appointment, whatsoever. Preparation of the patient (when neces- 
sary), prior to the \-ray examination, is a thing unknown even 
to many of the general practitioners, not to speak of the patient 
or his relatives. Very often they travel long distances by rail 
or bus or otherwise, with heavy kit often in inclement weather 
to reach the radiologist’s clinic. What are you going to do with 
such a party’ They tail to take into consideration such inevi 
tables as sickness or absence from station, of the radiologist or of 
his technician ; breakdown of his machine; failure of the electrical 
mains (current supply); shortage of films and chemicals; other 
previous appointments; Sundays and holidays etc. They take 
it as a matter of course that X-ray will be done the moment they 
arrive. ‘They consider that there is no difference between getting 
a prescription for a diaphoretic mixture and having an X-ray 
examination done. 


An X-ray examination should not be ordered by the doctor 
unless he thinks that there isa reasonable chance of his patient being 
benefited by it; if in doubt, the radiologist should be consulted. He 
should not forget that X-ray investigation is a costly affair, not to 
be undertaken lightly, where the people concerned have a per 
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capita income of a few annas a day. He should not unnecessarily 
make our expensive (scientific) system of medicine still more 
expensive and prohibitive to the patient. 


There should be a short history of the case (even a few lines 
will help) in his request-slip to the radiologist in which the doctor 
should clearly state the nature of the investigation, to be done, 
which view or views are to be taken, as also any other specific 
work to be done ¢.g., opaque enema examination or excretion 
pyelography or oral cholecystography or kidneys (straight picture) 
and soon. Where the general practitioner is unable for any reason 
to take a decision himself, he should clearly tell the radiologist to 
use his discretion and carry out the investigation to the best advan- 
tage. Cases requiring pre-X-ray preparation of the patient should 
be carefully prepared, as per direction of the radiologist, as, on this 
depends a successful result. It is to the best advantage that all 
cases requiring X-ray of any part (even spine or ribs) below the 
level of the diaphragm and passing through the abdominal cavity, 
are given | or 2 good, warm normal saline cleansing enemas, prior to 
the X-ray examination. This is a golden rule. 

Cases in splints or in bandages to be X-rayed, should be sent 
to the X-ray department, with clear written instructions to the 
X-ray department, as to how much of the splints and bandages may 
be removed and how much not. In cases where these are not to be 
removed or disturbed, the parts should be sent so bandaged (or 
splinted) as to make it possible for the view or views required to be 
taken, without difficulty or needless suffering to the patient. 


Stretcher cases may very advantageously be sent for X-ray on 
a stretcher, whose side poles and cross iron rods are removable, as 
such a stretcher can be directly placed on the X-ray table, the poles 
removed and the X-ray examination done without any pain 
whatsoever to the patient or impediment to the actual work. The 
patient need not be disturbed at all. I have found this to be a 
very practical and useful point to be stressed. Where such a 
stretcher is not available, one can be easily improvised with a piece 
of hessian (gunny with which cloth-bales come wrapped and are 
readily available anywhere) or even a household durry, having the 
2 sides folded about 4” and stitched, through which the poles (thin 
bamboos or even 2 suitable-sized strong lathis will serve the purpose 
quite well) can be passed. This type of stretcher is very suitable 
for X-ray work as well as for transporting patients from the higher 
floors of a house to its ground floor or vice versa, or in trains, buses 
ete. For long distance-travel on foot, this stretcher can be placed 
on another of the fixed type and carried in the usual way. 

An X-ray examination should always be looked upon by the 
general practitioner as another link in the chain of diagnostic 
aids. He should always remember that the X-ray is a good 
servant but a bad master and as such, should never be allowed 





4) THE ANTISEPTIC [VoL. 49, No. 1 


to supplant the results of the clinical examinations, and obser- 
vations, or one’s own judgement based on years of ripe experience. 
X-ray should never be made the scapegoat in cases of doubts and 
difficulties as some are inclined to make it (I apologise and I 
mean no disrespect) nor a ground for shifting responsibility. He 
should always try to get the most out of it. If his doubts and 
difficulties are not removed, he should never hesitate to consult the 
radiologist freely or even to request a re-examination or a supple- 
mentary examination, as the case may require. It is my own 
experience that hardly 5°, of the referring physicians do so. They 
seem to think that once a film is exposed, the curtain is dropped for 
ever! And at the same time, we radiologists also should never feel 
annoyed at having to re-examine cases, in order to be able to give 
our very best (it may not all mean money in every case) and 
thus serve our patients and our professional brethren, to the best 
advantage. We would thereby, be ennobling our speciality. 


There is another point, a delicate one, which I wish to mention, 
because we come across such a situation almost every day. The 
annoyance caused in a busy department is the least of it, the greater 
one being the extreme hardship caused to the patient and to his 
people, particularly when they come from long a distance. It is the 
question of cost. Quite frequently, we find doctors sending patients, 
ordering a big job (opaque meal examination or pyelography or 
cholecystography, etc.) without any thought about their paying 
capacity. Such patients are shocked to hear of the cost involved! To 
add insult to injury, sometimes they are even told by the referring 
doctor that it will cost them an ordinary fee (7.e., the ordinary charges 
for a chest picture or a bone picture), whereas the elaborate exami- 
nation ordered will cost 3 figures or more. The unfortunate patients 
find themselves in an awful difficulty in a place where they are 
perfect strangers and their plight may be esaily imagined. They feel 
almost stranded. This should never be done. 

In even a moderately busy X-ray Department, the advisability 
of making a previous appointment cannot be over-emphasised. This 
saves long and unnecessary waiting (sometimes even being returned 
without an examination) for the patient, inconvenience to the 
other patients already booked, annoyance to the personnel of the 
department and necessarily also often a less satisfactory and a 
poorer quality of work. I believe, no one would wish for any of these. 


Regarding the (pictorial) quality of the radiogram, | should like 
to strike a note of warning and offer a bit of good advice. A radio- 
gram is intended to give the maximum information and help in 
arriving at a correct diagnosis of the case, 1.e., it should be informa- 
tive. It is not intended to look a beautiful picture nor a piece of 
art. I might tell my colleagues of the profession that a bard 
radiogram looks more beautiful to the eye, but at the cost of minute 
details, which are to be seen and visualised only on a soft radiogram, 
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which is certainly not so attractive-looking. And I would always 
prefer the latter kind of radiogram if I were the doctor in charge. 
It is the maximum information in the picture which should be 
looked for and not artistic beauty. 


Before concluding, I would make a suggestion. Now, almost 
every important station has got a branch of the Indian Medical 
Association and almost every doctor is a member thereof. It would 
be of help to all concerned if the practitioners and the radiologists 
combined and wrote joint-papers and arranged demonstrations of 
suitable cases—something like a symposium, whenever an oppor- 
tunity arises ; we would thereby be achieving something really useful. 


You may laugh at the lot of the poor mofussil radiologists, but 
my remarks are based on facts gathered in my experience of over 2 
decades. It will be a glorious day, when the radiologist’s headaches 
disappear and he is enabled to render efficient service to the profes- 
sion and to the public in an atmosphere of close co-operation. 


“Swirna Snriti,” D 47/178, Ramapura, 
(On Luza Road), Banaras, U.P. 


Trigeminal Cardiac Reflex in Circulatory Diseases 


Immersing the face into cold water results in reactions elicited by 
thermal reflexes in the trigeminal sphere ; this can influence the heart, 
circulation, respiration and also the process of swallowing. Brauch 
investigated the trigeminal-cardiac reflex in patients with cardiac and 
circulatory lesions. Face immersion is a functional test which usually 
reveals the extent to which the heart responds to extra-cardiac stimuli. 
The temperature of the water used for face immersion is 10°C. (50°F). 
Brauch describes observations on several patients which reveal the possi- 
bility of elicitation of steno-cardiac symptoms by cooling in the region of 
the trigeminal nerve. The old clinical experience that attacks of angina 
pectoris can be elicited by a cold wind or by entering a cold room is also 
proved by this test. In many persons, immersion in cold water did not 
elicit signs of angina pectoris although they had organic heart trouble. 
In those patients with myocardial lesions prolonged immersion test and 
E.C.G. demonstrated a collapse mechanism, that might explain some 
otherwise unexplained deaths occurring during bathing and swimming. 
The immersion test can be employed therefore, to determine a person’s 
suitability for swimming. In a small group of patients with heart disease 
the pulse-rate showed extraordinary rigidity and was not influenced at 
all by the immersion experiment. Abnormal pulse rates are often refrac- 
tory to extra-cardiac stimulation ; an instance of this is the tachycardia 
of patients with ex-ophthalmic goitre, which does not respond te the 


immersion test.—(Zeits. f. Kreis, March, 1960, and J. A.M. A., 144, 
1950). 





SYMPOSIUM ON MALARIA* 


B. A. NARAYAN, B.ec., u.B. (Cal), 
Regd. Medical Practitioner and Dermatologist, 
Physician in-charge, FS. Poor Dispensary, Kalavapudi Post (via) Akwidu, W. G. Dt. 


**Malaria is one of the major medical problems of the world. 
India being one of the most malarious of all countries, suffers the 
most especially due to lack of proper drug treatment."’ 


Introduction.—Of all the tropical, infectious and _ non- 
infectious diseases, malaria is considered the most important. It 
kills more people than any other disease, and, it is the cause of 
great economic loss. It has the highest incidence in almost every 
tropical and subtropical country. 

Malaria was well known to the ancients. Hippocrates gave 
classical descriptions of malaria. Williams states that a Chinese 
manuscript of the 3rd century B.c. advised the traveller entering 
regions where ‘ chang-chi’’ (malicious air) prevailed to make 
arrangements for the remarriage of his widow! In the Susruta 
Samhita, may also be found references to its conveyance by 
mosquitoes. 

Of all diseases malaria is the most widespread, barring perhaps 
the common cold. It is also the most easily controlled and 
treated of all serious diseases, yet not controlled and most often 


neglected. No other tropical disease has been the subject of greater 
research and study than malaria and so a large volume of valuable 
knowledge has been accumulated. Nevertheless, it still provides 
knotty problems to the public health authorities and dominates the 
practice of most medical men in the tropical and subtropical regions 
of the world. 


The failure of the French to construct the Panama Canal was 
in a large measure due to malaria. After World War I, the return 
of troops and the interchange of peoples from malarial areas caused 
its reappearance in many places in England and Germany, which 
were for long free of the disease ; the same causes have been attri- 
buted to the worst epidemic in the history of malaria in Russia ! 
The heavy toll exacted by this malady in World War II is well 
known to all. 


ArTioLoay :—*Malaria”’ (bad air) was the name given to the 
disease, because one of the many early theories was, since it pre- 
vailed in low marshy countries, it was caused by the ‘poisonous 
miasma’ which rose from the ground at nights. Night-flying 
biting insects came under suspicion very frequently, Herodotus 
(484-424 B.c.), the great Greek historian, the “Father of History”, 
referred to the use by the Egyptians of what we call mosquito nets. 


* Specially contributed to Tas ANTISEPTIC, 
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It was in 1880, that Laveran discovered and described the 
malarial parasite. From then on, considerable development of this 
discovery was made by the Italian workers, Marchiafava, Celli and 
Golgi. It was they, who demonstrated the different species of the 
parasite and associated them with the different clinical pictures, 
though their work was greatly handicapped by the absence of a 
suitable staining reagent. It was not till 1891, when Romanowsky 
perfected his staining technique, that the work of the subsequent 
investigators was facilitated. 


The next step was to establish the mode of transmission of the 
parasite from man to man. Manson, working on the analogy of 
Fedischenko’s suggestion in 1869 that dracontiasis was transmitted 
through the medium of cyclops, conceived the idea that malaria was 
transmitted by an arthropod ; this theory was further strengthened 
in 1879 by his discovery of filarial embryos in the mosquito, and in 
1883, King in America corroborated this hypothesis. 


Grassi in 1890 discovered that the asexual forms of the malarial 
parasite died in the stomach of the anopheles mosquito but the 
fertilised gametocytes continued to develop into mature gametes. 
Grassi thus established that the anopheles mosquito was responsible 
for the perpetuation and transmission of the malarial parasite from 
man to man, 


In 1897 Ross discovered the pigmented bodies (oocysts) in the 
walls of the stomach of the anopheles mosquito, which were pre- 
viously fed on a malaria patient. From then on, discoveries moved 
fast and in 1898 the Italian workers Bignami, Grassi and Bastianelli 
demonstrated the plasmodium-cycle in man* and in the anopheles 
mosquito. 


DEFINITION.——Malaria is a febrile disease, which is found in almost 
every country of the world but chiefly, in the tropics and subtropics. 
‘The main characteristics are its intermittency and splenic enlarge- 
ment. It is caused by a plasmodium which is transmitted from man 
to man by the anopheles mosquito. 


It is amenable to treatment with the cinchona alkaloids, more 
so in combination with iron, arsenic, etc. 


Malaria is indisputably the most important public health pro- 
blem in all tropical, sub-tropical and temperate zones ; the incidence 
is higher in the former two. 


One hundred million cases of malaria occur annually in India 
with a death roll of two millions, according to the statistics given 
in the Health Survey and Development Committee’s Report in 1946. 
It is more prevalent in the rural than in the urban areas, and the 
recorded death rate is twice as much in the rural as in the urban 
areas. 


* NotsE :—Plesase sce footnote by Editor, Antiseptic at page 46 
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Malaria does not usually occur in areas over 5,000 feet above 
sea level: Napier however, reports its occurrence in India at a height 
of 7,000 feet. 


Seasonal influences.—Generally speaking, the nearer a place 
is to the equator the less marked are the seasonal variations in 
malaria. In Bengal-Assam, the disease is perennial with a steady 
rise in July/August, reaching its peak in October/November and 
then falling fairly rapidly. This incidence is no doubt largely 
influenced by the south-west and north-east monsoons, during 
which the mosquitoes breed to a greater extent. On the other hand, 
in the Punjab, the incidence is low during most of the year, with a 
sharp rise about July, coinciding with the bursting of the south-west 
monsoon. 


Another factor relates to the particular species causing the 
disease ; usually there are more than one. In a survey in Northern 
India, it was found that the majority of malaria cases in June to 
August was of the benign tertian varietv, whereas from September 
to December they were of the malignant tertian variety. 


Economic and nutritional factors.—There is no doubt that 
malaria and poverty go together. Economic depressions have been 
associated with severe epidemics as evidenced by the 1934/1935 
epidemic in Ceylon. Corsica, until a short while ago, was experi- 
encing a great increase in malaria after agricultural depression 
had set in. The Roman Campagna in Italy is a typical illustration. 
When it had a very flourishing agricultural community, the ‘ ague 
fever’ was unknown; later when it degenerated and for about 2,000 
years thereafter, it was a deadly swamp of malaria: it has now 
once again recovered its agricultural prosperity and the disease has 
died out. 

Where economic conditions are good, the incidence of malaria 
is low, if not entirely absent. Development and prosperity are 
considered to be the factors which expelled the disease from the 
(Godavari and Cauvery deltas in India, from ten districts in England 
and from the low-lying areas in lower Egypt, Holland and Germany, 

Some malariologists contend that malnutrition is a cause of 
malaria but there appears to be greater evidence in favour of malaria 
causing poverty, with its sequel—malnutrition. As a matter of fact, 
malnutrition is rather a‘ pre-disposing factor”’’ than the actual 
cause of malaria. 

The causal relation of the mosquito to malaria.—There are 
four essential factors in the natural transmission of malaria :— 

(1) The malarial parasite. 
(2) The malarial mosquito carrier. 
3) The host. 


(4) The modus operandi between the mosquito carrier and 
the host. 
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Malaria] parasites.—The following four recognised species of 
plasmodium are known to infect man :—(1) P. falciparum—causes 
M.T. malaria. (2) P. malari#—causes quartan malaria. (3) P. 
vivax—causes B. T. malaria. (4) P. ovale—causes a particularly 
mild form of malaria. 


There are also other forms of lesser importance of plasmodium 
such as:—(1) P. Knowlsi (the monkey malaria parasite) which 
can produce artificially a transient malaria in human beings. (2) P. 
perniciosum has been found in South America and is the name 
given to a smaller strain of P. falciparum. It has been found to cause 
a rather severe type of malaria. 

In England, it was noted that malaria produced by a strain 
from Madagascar was different from that produced by the strain 
from Rumania. A very striking illustration is the Rome strain of 
M.T., which is very resistant to treatment. (It was in Rome that 
the late Prof. Guido Baccelli’s extensive experiments resulted in his 
discovering the renowned anti-malarial drugs). 


The forms of the parasite and of the diseases to which they 
give rise, are divided into (1) Benign and (2) Malignant. 


(1) The Benign parasites never form crescent bodies, whilst 
the Malignant, or at least the more important of them, the subter- 
tian, do; t.e., the gamete of the benign parasite is a sphere or disc, 
that of the malignant parasite rarely gives rise to pernicious attacks, 
while the malignant parasites frequently do. 


There are two kinds of Benign parasites : Quartan, with a cycle 
of 72 hours, causing the fever to recur every 3 days—** Quartan 
fever”; the other, the Tertian, with a cycle of 48 hours, causing 
fever every 2 days—* Tertian fever.” 


(2) Malignant parasites:—A pigmented parasite, the subteri- 
tian (Syn: Aestivo-Autumnal of the Italians) of approximately a 48 
hours’ cycle. 


The malarial-mosquito-carrier.—The anopheles mosquito is 
the carrier of the malarial parasite from man to man. In India 
there are over 50 species of anopheles but all anopheles are not 
carriers. 


From the entomological aspect, the most important anophelene 
carriers are :— 


In India, Pakistan and Ceylon—A. culicifacies, Philippinensis 
group, fluviatilis, superpictus, minimus, sundaicus and stephensi. 

In Burma—aA. minimus and sundaicus. 

Most of the mosquito carriers feed by night, and though 
they live on plant and fruit juices, the female requires a feed of 


blood, in order that its eggs may mature; the blood may be from 
snakes or birds, apart from human beings or mammals. 
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The mosquito normally does not fly far away from the locality 
where it breeds and finds its food, but keeps within a radius of about 
100 yards or so. Of course, they may be carried by the wind to 
places some miles away, and it is not necessary for them to return 
to their breeding place to transmit malaria. 


It is easy to recognise an anopheles mosquito from a culex. 
Usually the former attaches itself to a vertical surface with two 
pairs of legs, with its body inclined away at an angle, whereas the 
latter clings closely with all its legs ; the legs and the body lie parallel 
to the surtace 


[he link between man and the mosquito.—The mosquito must 
have at least two human blood-feeds in order to be able to transmit 
the disease. Here again economic conditions play a part. Foc ins- 
tance, in the well-lighted and well-ventilated houses with electric fans, 
the mosquitoes, though they may have had a human blood-feed 
during the night are invariably driven out during the day, and pro- 
bably do not come back: thus, the one feed is very much diluted and 
the chances of transmission are greatly diminished. On the other 
hand, in ill-ventilated and ill-lighted houses of the poor, during the 
day they remain in the dark corners behind furniture or under beds 
and emerge early in the mornings or at nights to feed again, the 
chances of transmission are then very great. 


Malarial parasites andtheir forms in human beings.—-The 
ring form is observed in an R.B.C. asa pale blue disc with a red 
chromatin dot at the edge of the corpuscle, when stained with 
Romanowsky’s stain: this rapidly increases in size at the same 
time secreting hamozoin and practically fills the whole cell; it is 
now called a schizont. It will however, be observed the chromatin 
in the schizont has split up into equal sectors forming a Rosette. 
he next stage is that the rosette bursts and small ovoid bodies are 
formed called merozoites, which have red chromatin nuclei and a 
pale blue cytoplasm. ‘The merozoites re-enter other R.B.Cs. to 
start again the asexual cycle, or develop into sexual forms—gameto- 
cytes (male or female), which fill the whole red cell like the schizont. 

Cycles of the malarial parasites.—There are two phases and 
two cycles in the life of the malarial parasites : 

(1) Theintra-corporeal phase* in the intermediate host 
man, and the asexual cycle. 

(2) The extra-corporeal phase in the definite host—-the 
female mosquito and the sexual cycle. 

These phases and cycles do not correspond with one another but 
the life cycles of the four species of human plasmodium are 
practically the same. 

* (Nore :—-Col. Shortt’s researches in the London School of Hygiene and Tropical Medi- 


cine in 1951, have shown that the marahalling point of the malarial parasites is in the human 
liwer— Editor.) 
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DraGNosis :—Blood smears for the diagnosis of malaria should 
be of thick and thin varieties, the former to determine the presence 
of malarial parasites and the latter for noting their identity. The 
examination of a thick smear for 5 minutes is roughly equivalent 
to the examination of a thin smear for 15 minutes. In considering 
laboratory reports, it should be borne in mind that even several 
negative examinations are insufficient to exclude the existence of a 
malarial infection. In such cases, if 0°5 cc. of 1 in 1,000 Adrenalin is 
given subcutaneously 20 minutes before the smears are taken, or 0°01 
c.c. intravenously 5 minutes before, a contraction of the splenic 
sinuses takes place and the R.B.Cs. are forced into the circulation. 
If the smears are still negative then no malaria exists. 


Malaria should be suspected in people :—(a) Who are residents 
or transients in a locality where the disease is endemic. (b) Who 
give a history of an attack during the previous 2 or 3 years. (c) Who 
have splenic enlargement and anemia without the cause being known. 


History of cinchona.—Quinine is the most important of the 
cinchona alkaloids. It is uncertain whether the antipyretic proper- 
ties of cinchona bark were known to the local inhabitants of South 
America, before the advent of the Spaniards. Though Arrot, who 
travelled in South America in 1737 believed they were, yet Humboldt 
in 1807, stated the inhabitants regarded the bark as a dangerous 
drug and it was exported mainly for the purpose of dyeing cloth ; 
Popping in 1830 and Spruce in 1860 mentioned that the local 
inhabitants were unaware of the medicinal value of cinchona. 
Markham stated in 1862 that South American doctors never used 
cinchona bark. 


Until a few years ago, it was the accepted theory that cinchona 
bark was introduced into Europe in about 1638, by the Countess of 
Chinchon, wife of the Spanish Viceroy in Peru. Haggis in 1941, in 
his paper “fundamental errors in the early history of cinchona”’, 
referred to in the British Medical Journal, 1942, page 1,299, explodes 
this theory. He states that the Countess of Chinchon never went to 
Peru, and the wife of the succeeding Viceroy who did, neither had 
malaria nor used the ‘‘miraculous bark” and did not return to 
Europe! However, the story, with some foundation in it, is that 
cinchona bark was exported to Europe as a substitute for some other 
drug which had anti-febrile properties and was called ‘“Quina- 
Quina’’; it later appeared in England under the name ‘Jesuits’ 
Powder.” 


Soon after the introduction of thedrug into Europe, the demand 
for it became so great that there was some prospect of a total 
extinction of the plants in South America, and attention was directed 
to the possibility of cultivating the trees in other countries. In 
1860, seeds and plants of cinchona were brought from South 
America to India and the cultivation of the plant began; similar 
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attempts were made in Ceylon, Java, Australia and Jamaica ; but 
the greatest success was achieved only in [India and Ceylon. 


In 1887, the uncontrolled cultivation of cinchona grew to such 
an extent that Ceylon alone produced 16 miilion poundsin that year. 
Consequently, there was a big slump in the cinchona industry, and 
the plantations were allowed to go to ruin. Java came through this 
anxious period safely and up to 1942, was the leading cinchona 
producer in the world, a position which was chiefly the result of the 
long-continued chemical and botanical investigations carried out 
under the auspices of the Dutch East Indian Government. During 
World War II, the Japanese destroyed large cinchona plantations 
in Java and so a world-wide shortage resulted ; there are now 
however, healthy signs of revival. 

TREATMENT.—The treatment of malaria is: (1) Symptomatic. 
(2) Specific. 

Both should be attended to concurrently ; the former to alleviate 
symptoms which distress the patient or interfere with specific 
treatment; the latter is directed towards the destruction of the 
parasites. 

The patient ought to remain in bed until the fever is controlled 
and fortwo weeks subsequently only very moderate ambulatory 
exercise, being permitted. 

(1) Symptomatic treatment.—Hyper-pyrexia is chiefly caused 
by the sporulation of the parasites and is usually transitory, rarely 
requiring special treatment. On the other hand, if it persists 
one has to suspect the cerebral heat centres being affected. Tepid 
sponging or cold baths may be given and their duration controlled 
by the rectal temperature. Abundance of cold fluid should be 
administered and supplemented by sodium chloride. When free 
perspiration sets in, the patient should be rubbed dry and given 
dry clothing. Subnormal temperatures should be treated by blankets, 
hot water bottles and hot beverages. 


Constipation in adults may be combated by Hydrarg. subchlor. 
3 grs. followed 4 hours later by a saline purge, or the former at bed 
time and the latter the following morning and this purgation may be 
followed by daily doses of Liquid Paraffin. Children may be given 
Hydrarg. cum creta in doses of 4-2 grs., according to age. Nausea 
and vomiting in particular may interfere with the oral administra- 
tion of specific drugs. These conditions may be controlled by 
cracked ice with or without lime water. Lf these methods fail, then 
(3 c.c. (5 mins.) of Tincture opii may be given or even 0°3 to 1:3 gm. 
(Sto 20 grains) of Chloretone. Oedema should be treated with a 
high protein diet and icterus with a high carbohydrate and vitamin 
diet. 


(2) Specific :—In recent years the specific therapy of malaria 
has undergone several modifications, owing to the capture in 
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the recent war of the principal areas of cinchona production by the 
enemy; this caused available stocks of the alkaloid Quinine to be 
reserved mainly for military purposes. Today, quinine is available 
in more liberal quantities and it can be rightly claimed that it 
has stood the test of time and is stiil the sovereign remedy in the 
fight against malaria. 


The specific treatment is parasiticidal chiefly by attacking the 
schizogonous cycle of the parasites. Effective concentration in the 
plasma is built up more rapidly with Quinine than with any of the 
other plasmodicidal drugs. 


‘‘ Prevention is better than Cure "’ 


\s the malarial mosquitoes tend to breed more during the rainy 
season, it would be advisable to carry out the “Preventive treat- 
ment’ during that period for those who wish to avoid infection. 


Rheumatoid Arthritis: Partial Rehabilitation 
By Interval Therapy with ACTH and Cortisone 


Stone and his coworkers in the Department of Nutrition and Metabolism 
of the Chicago University Medical School, selected 4 men and 3 women from 
a large group of patients with rheumatoid arthritis attending the nutrition 
clinic. These seven were selected on the basis of their fulfilling the following 
criteria: (1) severe physical handicap to an extent that they could not func- 
tion without the help of others; (2) swollen painful tender joints; (3) loss 
in body weight and a distaste for food ; (4) characteristic radiological evidence 
of arthritis ; (5) a raised E.S.R; (6) anwmia characterized by 80%, Hb. or less ; 
and (7) normal uric acid level in the blood. In order to rule out those who 
might benefit by oral or parenteral salicylates, each of the 7 patients was first 
given an initial dose of aspirin, grains 10 t.i.d., and the amount increased till 
salicylism developed or 100 grains had been pushed in 24 hours. If no relief 
was Obtained, the patient was given 15 grains of sodium salicylate intra- 
venously daily for 3 days followed by 2°0 g daily for 3 days. Those who were 
finally selected were chosen because they were determined to fight their 
disease in order to be able to resume normal life. Each patient went though 
ten different periods of observation, using normal saline injections, ACTH in 
saline, pregnenolone and saline, aspirin orally and parenterally, deoxycortone 
acetate with ascorbic acid plus low sodium intake, synthetic cortisone acetate 
\CTH. Blood pressure, pulse rate and body weight, were daily determined 
in each case, and 24 hours’ urine was collected and measured. Frequent blood 
studies made included RBC counts, differential leucocyte counts, hemotocrit 
determinations and ESR, non-protein-nitrogen, sugar, uric acid, cholesterol, 
serum-protein and albulin/globulin ratio were also periodically estimated. From 
a careful assay of the results obtained the authors conclude :— 

“Seven patients were treated at intervals over a period of 12 months with 
pituitary ACTH and synthetic cortisone acetate. In each case, the symptoms 
improved after the injection of adequate amounts of either of these materials. 
In contrast pregnenolone acetate, deoxycortone acetate and ascorbic acid, 
aspirin, and placebos produced no relief. After the injections of cortisone or 
ACTH were discontinued, the symptoms gradually returned. The longest 
period of relief following a series of injections was 44 months. After each 
period of either cortisone or ACTH therapy the relief of symptoms was as 
great as that which followed the initial period, suggesting that the effective- 
ness of these hormones does not diminish ina year.”—Stone, R. H. et al, 
Lancet, 18-11-1950, pp. 555-560. 
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A PRELIMINARY STUDY OF THE MINIMUM, AVERAGE 
AND MAXIMUM BLOOD PRESSURE IN INDIANS 


B. B. DOTTO, 
Ohief Medical Officer of the Police Co-operative Life Ineurance Society, Ltd ., 
4, Saklat Place, Oaleutta-13, 


Tims paper presents the result of a study of the blood pressure 
of 10,000 Indian males of average physique. The study 
comprises the period from 1942 to 1950. 

Out of the 10,000 subjects, 7,600 are Hindus, 1,800 Muslims 
and 600 Christians ; 3,000 were Bengalees (Santhals included), 3,000 
Biharis, 2,500 Nepalis, 1,000 Garhwalis and 500 Anglo-Indians, 
Rajputs, Oriyas, Punjabees and Chinese. 

Of the total entrants 3,800 are single, 1,700 are vegetarians, 
0000 smoke or use tobacco in some form or other, and 3,500 
take alcoholic drinks regularly, bi-weekly, weekly, on festive occa- 
sions or on pay-days only. The high percentage of those taking 
alcoholic drinks is mainly due to the fact that almost also the 
Anglo-Indians, Nepalese, Santhals and Garhwalis included in this 
study are given to this habit—which is very rare amongst the 
Bengalees and Biharis except perhaps in a few amongst the upper 
middle classes. 

The first blood-pressure table based on Indian male experience 
was compiled by the Oriental Life Assurance Company of Bombay, 
over two decades ago and this was based on a study of 1,372 lives 
only. The average blood-pressure readings in Indians were 126°5 ; 
85; and 41°5 mm. Hg. respectively according to that table. The 
second blood-pressure table based on Indian experience comprising 
10,000 lives (8,105 males and 1,895 females) was published in 1942 
by Colonel Sir Ramnath Chopra. According to this table the 
average blood-pressure readings, in Indians on a mixed diet were 
118°7, 72°3 and 46°4 mm. Hg. respectively and in vegetarians 116°2, 
72°5 and 43°7 mm. Hg. respectively. The figures given by Sir 
Ramnath are rather low, as compared with ours. I consider that, 
the inclusion (@) of the B.P. of 1895 females and (6) of B.P. of 
hospital patients, probably accounts for the relatively low figures 
obtained by Sir Ramnath. 

In the present study the average systolic, diastolic and pulse 
pressures in Indians have been found to be 122°6, 79°6 and 43°0 
mm. Hg. respectively. In an earlier investigation involving 2,500 
male adults, the writer found the pressures to be 123°4, 80°2 and 
13°2 mm. Hg. respectively. 

In recording the blood-pressures I have used three of the 
latest types of “* Baumanometers ” (Wall-type, 300 mm. model and 
250 mm. model) generously placed at my disposal by the manufac- 
turers, Messrs. W. A. Baum Co., Inc. of New York. Baumano- 
meters have given a full-meaning satisfaction and perfect service 


{50} 





JAN. 52] MAXIMUM BLOOD PRESSURE IN INDIANS—B. B. DOTTO 5) 


even under difficult conditions. The standard sleeve-bands supplied 
with Baumanometers were used but later on the “Air-lock”’ cuff 
supplied in advance by the manufacturers for my trial was used. 
This cuff is now a standard equipment on all Baumanometers. 
I have also used mercurial and aneroid manometers of other makes, 
also the ‘‘Accoson’’ armlet and ““Tycos” anatomical sleeve-bands. 
I have found that the “‘Air-lock” cuff is the best of all, due to its 
simplicity and unique effectiveness. 

The blood-pressures were recorded by me at least two hours 
after the last meals. Only the auscultatory method was employed 
and in cases of the slightest doubt, two additional readings were 
taken, verifying the results by the palpatory method. In extremely 
nervous individuals (who constituted 6 per cent of the total) the 
blood-pressures were recorded at an interval of 3 to 7 days in 
order to eliminate errors due to the nervousness at the first exami- 
nation. This yielded excellent results. Medical men may profitably 
try this in their life assurance practice instead of reporting the 
results of one or two readings made at one sitting at a short interval. 
I have noticed that in highly nervous individuals the systolic pressure 
rises temporarily by 30 to 40 mm. in the first one or two readings, but 
later settles down to normal as evidenced by another reading taken 
after a few days’ interval. Nervousness has but slight effect on 
the diastolic pressure, say not more than 10 percent. The diastolic 
pressure is more stable than the systolic and hence even slight 
variations from the normal are of greater import. 

The large number of (over 10,000) persons, whose blood 
pressures have been recorded here, comprises college and university 
students, college and school teachers, doctors, business executives, 
mercantile assistants, Insurance workers, mill workers, members of 
the West Bengal and Calcutta Police Forces, West Bengal Fire 
Services, A.R.P. and A.F.S. personnel. 

It is a matter for regret that the majority of our Life Insurance 
Offices do not appear to have given the question of blood-pressure 
estimations, the serious consideration it deserves. It is strongly 





Table of Average Arterial Pressure in 10,000 Adults 


Numberexa- Average systo- Averagediasto- Average pulse 


Age group years mined lic pressure lic presaure pressure 


17—19 si 480 112°8 
20—24 2,265 116°3 
26—29 hed 2,'70 115°6 
30—34 ; 1,473 120-0 
35—39 1,282 1244 
40—44 . 890 1249 
45—49 : 652 127°6 
50—54 mt 408 129°4 
55 and over sf 390 131°5 


37:3 
40°1 
40°6 
42:0 
44°7 
449 
45°6 
46°0 
46°4 
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Table of Comparative Systolic, Diastolic and Pulse Pressures 
(Means of different races in 10,000 Indians) 


Number exa Average Average Average 
Races rained irrese- systolic diastolic pulse 
pective of age pressure pressure pressure 


lrenyalees 3,000 123 6 798 

Biharis 3,000 22-0 79.2 

Nepalis 2,600 121°5 784 

Garhwalis 1.500 121°9 700 

Anglo-Indiana, Oriyas, Rajputs 500 124°0 52-0 
Punjabees, ete 


Table showing Minimum, Average and Maximum Systolic, Diastolic and Pulse 
Pressures in 10,000 Indians in Different Age Groups 


Sysro.tic Ranor D1asToOLic KaNnGcE Puv_se Pressure Rance 


Age group 
years Mini Aver Maxi Mini- Aver Maxi Mini Aver Maxi- 
mum aye mum mum age mum mum age mum 


103 112s 1246 65°4 755 81°65 35°4 
104 116 3 127°9 Ov 2 76°2 82°4 35°2 
106" 115°6 130°6 706 78°0 83°4 361 
los! L200 133°0 78°0 546 37°3 
1104 122°4 135°7 iz 78°2 36°0 354 


i) 113°6 14°90 136°4 80-0 Stir4 190 
45 Lite2 127°6 138°5 82:0 871 40°2 
50 4 1180 129°4 140°3 77°6 s3°4 48-6 10°4 
15 and over blod i315 142°6 851 91-2 414 


recommended that blood-pressure readings should be taken and 
recorded in all persons proposing to insure their lives, irrespective 
of their age and the sum proposed. This simple procedure would 
vreatly reduce premature death-claims by at least 50°,, by bringing 
to light concealed risks, due to cardio-vascular and renal affections. 

The above table is the first of its kind for our country, and 
so far as | am aware no such table has been prepared with British 
experience. ‘The figures on either side of the average column 
represent the extremes —minus or plus within which a subject may 
be considered normal for life assurance acceptance, if the relative 
pulse pressure is maintained. It is well-known that normal blood 
pressure, therefore, does not require the applicant to come exactly 
within the average figures, but he should come within certain 
extremes of systolic and diastolic readings, while. maintaining a 
relative pulse pressure. Generally speaking, as was long ago pointed 
out by Dr. F. A. Faught, the systolic, diastolic and pulse pressures 
should approximate the relationship of 3: 2: 1:, ¢e. systolic 120, 
diastolic S80 and pulse pressure 40, although slight variations from 
these, are however, compatible with the normally functioning cardio- 
vascular system. 
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Standard blood-pressure tables, though handy for reference are 
hard to memorise. Hence, whenever one comes across a case in which 
the blood-pressure is other than ordinary, it is highly desirable to 
apply some easy formula to determine what is approximately the 
normal pressure for a given age. In England and America there are 
many such formule in vogue, but in India we have had no such 
formule. Our medical men follow the formula of Sir Humphry 
Rolleston (i.e. the maximum systolic pressure of a person may be 
obtained by adding 100 to the age, and the diastolic pressure may 
be taken as 2/3 of the systolic (Lancet, 10-3-23). Unfortunately 
this formula of Sir Humphry is erroneous and so inapplicable 
particularly in the case of Indians. 


In 1941, the writer with great diffidence suggested, through 
the medium of different insurance journals and periodicals to the 
members of the medical and actuarial professions that a close 
approximation to the systolic pressure can be had by taking for each 
instance (age 20 to 60 years) the basic figure of 108 and adding balf 
the age of the proposer, fractions being ignored. Diastolic pressures 
can be obtained by taking the basic figure of 76 (age 20 to 60 
years) and adding one-fifth of the age. These theoretical figures 
of mine, compare very favourably with those of the Oriental Life 
Assurance Company, and also of Drs. Brandreth Symonds, John W. 
Fisher, F. A. Faught, L. F. Mackenzie, Oscar H. Rogers, Arthur 
Hunter, J.F. Halls Dally, Harry P. Woley, and Mr. Lewis Potter 
Orr. American experience, also corroborates my figures. 


References : 
|. Dotto, B. B.—Indian Medical Gazette, 83, 78 
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Treatment of Paralysis Agitans with ‘‘Benadryl’”’ 


Dalsgaard—Nielsen records the results of treatment with ‘Benadryl’ 
in 15 cases (6 severe, 6 moderately severe, and 4 mild). The dosage was 
50 mg. thrice a day and ina few cases 50 mg. four times a day. The obser- 
vation period was about 6 months and in 2 cases 3 months. Vertigo, gene- 
ral malaise and fatigue were observed as side effects only in one case. There 
was no alteration in the leucocyte count. 


Therapeutic effect :—The general condition, the rigidity and the oligo- 
bradykinesia were considerably improved in 50% of the patients modera- 
tely improved in 15 to 25% and slightly improved in 10% of cases. In 
20%, there was no improvement. The results of this treatment taken as 
a whole were surprisingly good. The treatment was found to have virtu- 
ally no effect on the tremor.—(Nord. Med., 44, 1526-1527, 1950. 
Author's Summary). 





NEPHROTIC SYNDROME TREATED WITH ACTH 


SATWANT SINGH, bec. M.B., B.s., 
Ex House Surgeon, Irwin Hospital, Dethi, 
Ex-Reaident Surgeon, Sen Nursing Home, Dethi. 


‘Puke treatment of nephrotic syndrome in children is necessarily 

symptomatic. For some of the outstanding symptoms like 
cedema etc. during acute attacks, many remedies are used including 
untihistamines, ephedrine, thyroid, mercurial diuretics, Penicillin, 
Streptomycin and other antibiotics. A high protein diet is given to 
combat the drain of the proteins from the tissues through the urine. 
I'he diet is made as free from salt as possible in order to minimise 
salt retention. Recently the effects of Cortisone and ACTH on the 
nephrotic syndrome have been studied and some favourable reports 
made in America. Farnsworth! reported profound diuresis in the 
case of a3 year old child who had the nephrotic syndrome by 
administering 3 courses of 50 mgm. of ACTH daily for four days. 
Jarnett and his associates* state that typical diuresis of water 
and sodium occurred either during the administration or the with- 
drawal of ACTH. Doses of 50 to 100 mgm. of ACTH daily for seven to 
ten days induced diuresis thirteen times in thirteen trials on 


$ patients, whereas Cortisone tried on 5 children did not produce a 
similar result. Some cases of glomerulonephritis with cedema 
treated with ACTH improved as regards excretion of water, chloride 
and sodium. 


Kncouraged by these reports of definite clinical and chemical 
improvement, and finding that other methods using the usual drugs 
for the treatment of nephrotic syndrome were of little or no use 
whatever, it was decided to use ACTH on the following case. (The 
supply was obtained through the courtesy of Messrs. Juggat 
Singh’s Son & Bro., 21B, Keval Mahal, Marine Drive, Bombay). 


(‘ask Reporr.—Beena Bakshi, aged 3 years and 9 months, 
developed cedema of the eyes for the first time one year ago. 
his swelling subsided 48 hours after giving a laxative. The urine 
wis not tested. After about a month, the edema of the eyelids 
reappeared. No prodromal symptoms were present. The parents 
tried the laxative again without any relief. The swelling gradually 
spread all over the body and the urine showed a large quantity of 
albumin. The child was removed to the hospital where she had 
t-hourly Penicillin forfour days with Antistine by the mouth. In 
about eleven days, the cedema disappeared and the urine was 
clear of albumin. After discharge from the hospital, the cedema re- 
appeared within 48 hours and the quantity of urine diminished to 2 or 3 
ozs. daily. A detailed examination of the urine showed albumin+ + ++, 
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botb hyaline and granular casts + + +a few R.B.Cs., and a large 
number of pus cells. She wasagain put on Penicillin and Antistine, in 
addition to a salt and protein-free liquid diet. She was also given 
thyroid and a diuretic mixture with ammonium chloride. After 
the above treatment was continued for about a month, free diuresis 
occurred all of a sudden and the urine became protein-free. Blood 
urea, fasting, showed 34 mgm. per c.c. In February 1951, she 
suddenly developed acute constipation witha diminishing quantity 
of urine. She had listlessness and vomiting which lasted for ten 
days. The previous treatment was repeated except that the 
thyroid was notgiven, but Digital is instead, to steady and bring down 
the pules rate which remained persistently high. This attack sub- 
sided after about a fortnight and the patient remained without any 
cedema or other symptoms for two months. In April 1951, another 
attack of oligurea with albuminurea came on with hyaline and gra- 
nular casts, and pus cells and rare R.B.C.; following an attack of 
obstinate constipation. This attack persisted for a month after 
which the patient started running a low grade temperature in addi- 
tion. Aureomycin was started andin alll2 g.weregiven. ‘There was 
no increase in the quantity of urine which remained at 2 or 3 ozs. 
daily ; generalised cedema increased and was more on the face. A 
low grade temperature, persisted with albumin and casts in the 
urine. In the middle of June 1951, she was put on Streptomycin 
+ gm. b.d. for ten days, anda daily short-wave application to the 
loins, in addition to the general treatment. With this treatment, the 
temperature was controlled and the quantity of urine increased to 
about 8oz.daily. Thealbumin and castsand other blood pictures how- 
ever, remained the same ; the generalised edema also persisted. On 
the Ist of August 1951 a dose of 0°25 c.c., of Mersalyl was given 1.M. The 
output of urine during the next 24 hours increased to 56 ozs. 
The cedema also decreased slightly. On the second day after the 
Mersaly] injection the quantity of urine diminished to 30 ozs. again 
and the urine still showed plenty of casts and pus cells and also a 
few red cells. A repetition of the Mersalyl injection was considered 
unsafe and was not given. In the meantime supplies of ACTH were 
procured. 


Her condition on the day of the starting of ACTH (8th August) 
was as follows :— 


Her weight was 31 lbs.; there was generalised cedema of the 
body witha protuberant abdomen, swollen eyes and legs ; albumin, 
casts and pus cells present in the urine which was scanty, only 10 
ozs. daily. Temperature was 99°2°F. She was given 20 units of 
Corticotropin (ACTH) every eight hours. After 24 hours, the quantity 
of urine diminished to 34 ozs. in 24 hours, although the liquid 
intake remained at 20 ozs. The weight increased to 31} |bs. On 
the third day of the injections the last dose could not be given due 
to unavoidable circumstances. The urine output increased to 
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154 ozs. while the fluid intake was 19 ozs. As diuresis had already 
started the injections were omitted for the fourth day. The total 
quantity of urine was 22 0zs. The urine was very light in colour but 
still contained albumin as also hyaline casts. The cedema became 
very much less. The patient developed acute pain in the leg, 
wherefrom the fluid had been drained. On the fifth day, the injec- 
tion of ACTH was restarted. The diuresis increased to 48 ozs. in 24 
hours. The body weight was reduced to 22'/, lbs., and there was 
very little of the oedema left. The total fluid intake was now 26 
ozs. ‘The temperature fell to 97°2°°F. The urine still contained 
traces of albumin, but no casts. On the sixth day, the urine became 
absolutely free of albumin, casts, red blood cells or pus cells. The 
intake was 24 ozs., and the output 25 ozs. This progress was 
maintained till the ninth day when her body weight came down to 
24 Ibs. She suddenly developed fever 101°F., with an attack of 
acute dysentery. The injections had to be discontinued and the 
dysentery was treated with Bismuth-chalk mixture. The quantity 
of urine was 28 ozs., but again showed albumin, hyaline and 
granular casts, and leucocytes. No injection was given on the 
next day and the condition remained the same as on the previous 
day but the temperature had come down to 97°2°F. Injections 
of ACTH were again started from the afternoon of the llth day 
of the start of this treatment. There was no cedema but the 
quantity of urine remained at 18'/, ozs. Albumin and casts 


persisted. The fluid intake was 26 ozs. 


Qn the 12th day, protein hydrolysate was started orally as 
the patient was feeling very exhausted. ‘The pulse rate increased 
to 120 p.m. and became very low in volume and tension. She was 
iso put on Digitalis and Coramine orally which improved her 
pulse considerably in 36 hours. The rate fell to 100 per minute 
and the volume and tension improved considerably. The improve- 
ment in the urine and general condition was maintained till the 
end of sixteen days, when the course of 36 injections of 20 units 
3 times a day was finished. She started gaining weight and 
reached 28 lbs. without any swelling in the abdomen, body or eyes 
and without any change in the urine. She was then allowed to 
take some solid food in the form of chapattis and vegetables 
cooked without salt. She again developed slight pain in the 
abdomen with a slight decrease in the output of urine which 
showed albumin in traces, five days after the stoppage of ACTH 
treatment. There was however, no cedema. This condition improved 
after a control of the diet and the urine once again became 
albumin-free. She was given a further three injections of ACTH, 
left over from the previous treatment which gave her further diuresis 
and made her urine albumin-free. Like other reports in the litera- 
ture this hormone has given encouraging results in this case where 
all other known forms of treatment had been tried and failed. It 
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is as yet too early to say what permanent results may be expected 
from this wonder-drug. 


A report from the parents four months after the start of the 
treatment shows no albumin or casts in the urine. The patient is 
reported to be symptom-free, there is no «dema anywhere and 
she is eating practically normal diet (in limited amounts). 


Summary.—The case is reported of a child about 4 years of 
age with a nephrotic cedema of one year’s duration, treated success- 
fully with ACTH (20 units three times a day till 36 such doses are 
given). ACTH is supposed to relieve the edema by first retaining 
the salt and fluid in the body and then on sudden withdrawal of the 
treatment the retained salt and fluid is excreted along with the fluid 
of the edema. This effect is supposed to be temporary, but in this 
particular case the result seems to be lasting as the patient is still 
ilbumin and symptom-free (four months after stopping the treat- 
ment). Thus, ACTH appears to have a useful place in the treatment 
of the nephrotic syndrome. 
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Streptomycin in Pulmonary Tuberculosis 


Weitzman and his co-workers record their results on the use of strepto- 
mycin in 114 unselected cases of pulmonary tuberculosis. The drug was used 
in the type of case, which could not be expected to improve with rest, collapse 


therapy and other conventional procedures. It was used in acute, spreading, 
mainly exudative, and often bronchogenous types of lesions in which collapse 


therapy is inadvisable or likely to cause such complications as empyema or 
attlectasis. 


The patients were given 1 gm. daily (20°65 gm. doses) the total dose in 
most cases was 90 gm. This was given at first without interruption until the 
course was completed ; later it was given for 14 day periods with 4 day rest 
in between. When rapid improvement occurred or when none was noticeable; 
treatment was often interrupted after only 40 to 50 gm. had been administered. 
Seventeen of the last set in the 114 patients were also given P.A.S. Of the 
114 patients with pulmonary tuberculosis 79 were greatly improved. Strep- 
tomycin proved of particular value in acute exudative and endobronchial 
tuberculosis.—(Br. Jour. Tuberc., 44, pp. 98--104, 1950). 
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PENICILLIN IN TUBERCULOSIS 


De V.G. DESAI, 
Kurduwads 


YENICILLIN is now so widely used in all chest complaints with or 
without fever, that a word of caution seems to be necessary in 
view of the experience gained in the following case. Unger and 
Muyylestone (1946) have already reported that they found that 
Penicillin stimulated the growth of micro-bacterium tuberculosis in 
vitro. Though others have contradicted this finding, this case 
would appear to corroborate it. I am therefore reporting this case 
it some length 

M. N., aged 44, a gang cooly on the Railway was first seen on 
11-35-1949, with multiple suppurating sinuses around his neck in 
thirds of the anterior and posterior triangles. These 
| freely with loose pieces of the intact integument 
i. On pressure, a thick creamy pus was expressed. 
id that he had these for about 2 months. There were linear 
with hypertrophied pigmented cicatricial tissue in the left 
the pectoralis region, which evidently represented che 
previous similar lesions in these areas also He 

fa low evening rise of temperature. 


from the discharge from one of these sinuses was 


w A.F.B. and for actinomycosis. It contained only pus 
dominantly polymorphs. His haemoglobin was 68°, and 


ture revealed a hypochromic normocytic anemia. The 
252 m.m. in one hour (Westergreen) and the differential 
int was P. 83, L. 9, M. 6, E.2. The urine and stools did 
w anything abnormal. The Kahn test was also negative. 
tentative diagnosis of T.B. of the glands was made and the 
wing treatment was instituted. 
Sharkliver oil emulsion one ounce t.d.s. 


phadiazine 050-4 stat and 2 every 4 hours, with alkalies in 


ul dl sage. 


This treatment was continued for 5 days. During this time. 
it was observed that his temperature rose to 100°F., between the 
hours of 4 p.m. and 10 p.m. Sulphadiazine did not have any 
tction on this rise neither was there any change in the sinus condi- 
tion. He was therefore, started on a course of Penicillin 20,000 
units every 3 hours. This had the desired effect. The sinuses 
howed signs of healing and the temperature remained within 
iormal limits. About 2 mega-units of Penicillin were then admini- 
stered for 12 days. The sinuses were first dressed with iodoform 
in sterile paraflin. This did not do much good and so he was later 
dresses with Penicillin saline solution (500 units in 1 c.c.) The 
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patient was discharged on 9-5-1949 much improved in his general 
health and the sinuses nearly closed. 


He came a month later on 8-6-1949 with an exacerbation of 
his condition. ‘There were now painful enlarged glands below the 
ramus of the mandible on either side and many more in the anterior 
and posterior triangles of the neck on both sides. The hypertrophied 
scars under the left axilla previously noted had also broken up, 
discharging a thick creamy fluid. His general condition was also 
not satisfactory. He was readmitted and was put on Sulphanilamide 
in adequate doses this time. He was altogether for 12 days with 
us, during which time the sinuses again showed signs of healing but 
his general condition continued to be very poor. His sputum was 
examined repeatedly for A.F.B. and found to be consistently 
negative. He came again on 13-7-1949 and was sternly told that 
he should make up his mind to sty on till such time as his sinuses 
completely healed. On this occasion, his neck and the upper part 
of his chest were exposed to the sun’s rays between 8 and 8-30 a.m. 
and iodoform and paraffin dressings were given. He was given 
a nutritious diet with additional multivitamins and sharkliver oil. 
After about a month’s stay the sinuses healed completely and his 
general condition also improved remarkably. He was therefore, 
discharged improved on 2-8-1949. 


Nothing was heard about him till 22-1-195l, when he was 
brought late one night in an almost moribund condition. He had 
been under the treatment of a local doctor at his place for a week 
previously. Not finding any improvement after a week’s course of 
Penicillin (2 lacs daily) the doctor had him transferred to this hospital. 
He was extremely emaciated and could hardly recognise people 
around him. He had a feeble pulse, about 140 p.m. Respiration 
between 40 and 60 per minute, and his temperature ranged between 
102°F. in the evenings and 98°F. in the mornings. ‘The sinuses 
had again broken up around his neck and in the left axilla. His 
chest was hyper-resonant and a few fine crepitant rales were heard 
over the right apex. The breath sounds in the middle third over 
the right side, were rather harsh (tendency to bronchial breathing) 
otherwise there was nothing special to note. The other detailed 
examinations revealed the following :— BS.R. 88 m.m. in 1 hour ; 
urine and stool n.a.d.; Hb.: 40°, ; T.W.B.C. 6,500 m.m. ; D.W.C. 
P. 75; L. 14; M.2 E.4; and his sputum was negative for A.F.B. A 
smear from the sinus discharge also did not reveal anything abnor 
mal. Since he was already on Penicillin it was decided to continue it 
in 50,000 units doses six hourly. Forced feeding was resorted to. 
There was no improvement in his condition till 28-1-1951. If any- 
thing, he showed signs ofa _ general flare-up. The Penicillin was 
therefore, discontinued and he was put ona course of Sulphathiazole 
in adequate doses. The lung condition improved under this treat- 
ment but the general condition gave cause for alarm. Even forced 
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feeding was becoming impossible ; glucose with protein hydrolysate 
was therefore, started His T.W.C. at this stage was 12,000 cm.m. 
Sputum examinations were repeatedly negative for A.F.B., and 
showed mainly lymphocytes. Under sulpha drug, his temperature 
remained within 1LOO’F. but there was no change in his general 
condition. Since the total white cell count was increasing, a further 
attempt with Penicillin was thought advisable and this time one lac 
units every 4 hours were given. His sputum was examined daily 
all this time with a negative result, but suddenly, on the 3rd day of 
re-starting Penicillin, it showed acid-fast bacilli, scanty at first but 
quite abundant subsequently. Penicillin was therefore, stopped. 
The patient’s condition grew worse. There were now confluent 
rales on both sides. Dihydrostreptomycin, 1 gm. daily in 2 doses, 
was started but the patient expired after 3 days of starting the 
same. 


Comments. —After a critical examination of this case, one gets 
the impression that every time when Penicillin was administered 
to this patient, there was a flare-up of his latent T.bB. infection 
In March 1949, when Penicillin was first administered to this 
patient, it undoubtedly helped in clearing the extraneous infection. 
But it resulted in the breaking-up afresh of the old healed-up 
lesions (in the left axilla and below the chin). On 22-1-1951, it was 
noticed that these very same lesions again broke up after the 


administration of Penicillin ; nor did it stop there. The debilitated 
condition of the patient presumably stimulated the old healed-up 
lesions in his chest into activity. That alone would account for the 
appearance of T.B. in the patient’s sputum, just a few days prior 
to his death No other mechanism except this, would explain the 
sad chain of events, set forth above. 


[ am grateful to Dr. E.G. H. Koenigsfeld, Chief Medical Officer, Barsi 
Light Railway for allowing me to refer to his notes on this case and to Miss, 
D. Fernandez and Miss. Indu Kulkarni for helping me to compile this article 
for publication 


Headache and Autonomic Imbalance 


Hilsinger considers autonomic imbalance is a major contributing 


factor in vascular headache. During the acute attack good results may 
be obtained with ergotamine tartrate or dehydro-ergotamine. Rest and 
removal of undesirable environmental stimuli is the preferred method of 
prolonging the quiescent period of frequently recurring vascular headaches. 
Where this is not practicable, a combination consisting of a sympathetic 
inhibitor (ergotamine tartrate) a para-sympathetic inhibitor (bellafoline) 
a central and subcortical sedative (Bellergal) has been found to be very 
effective for the purpose.—(Laryngoscope, 61, 296, Apr. 1951). , 
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The best tolerated and most efficacious sulphonamide 
specific for the treatment of bacterial infections 


DIAZIL (2-eulphanilamino-4.6-dimethyipyrumidine) consolidates the following 
qualiliess= 

Excellent tolerability 

High concentration w the blood 

Optumum solubility 

Reamd abeorption 

Slow, but lete elit 


Lowest toxicity 





Indications : Paeumonia. brooche pacumonia. bronchitis. meningitis (especially 
meningitis caused by Piciffer becilli), sepsis lente. angina, otitis, 
pyodermia, erysipelas, kerioo celsi, lymphadenitis. cholangitis 
cholecystitis, cystopyclitis, pyuria, wfluenzal wiections 


Blepharitis, conjunctivitia, keretitia, corncel vwicera, wachome 
grenelar, lech: yaa! inlecteon 
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MEHER HOUSE, 15, CAWASJI PATEL ST., BOMBAY-1. 





AVAILABLE ALSO 


DIAZIL-Syrup 5%. 
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Cuaenias of 
thre Sopies VITAMIN B12 


iS Ne“‘ER MORE EFFECTIVE THAN 
WHEN GIVEN IN NATURAL COMBINATION 
WITH! OTHER IMPORTANT FACTORS IN A REL'ABLE LIVER EXTRACT 


A new highly refined liver extract 
concentrated to assay at 20 micrograms of 
Vitamin BI2 in each | c.c. ampoule 


FORTE  eroxes of 3, 6, 12, 50, 


Also in 5 c.c. vials. 


A new whole liver extract In 2 c.c 
ampoules each containing at least 3 micro- 
grams of Vitamin B12 within the natural 


Ck U Di iM Vitamin B complex. (Boxes of 3, 6, 12, 50.) 


Also in 10 c.c. vials. 


Literature on request 


RGANON LABORATORIES LTD. 


Sole Agents for India, Pakistan and Burma 


MARTIN & HARRIS’ LTD. 


Branches 
e Buildings, Lall Bazar Sc Bombay : Savoy Chambers, Wallace Street, 
howk Medras  Sunkurama Chetty Street Korochi: Katrak Terrace, 
Yani Road hittagong 344 Jusitee Road Rangoon: P.O. 8.97 














An ideal sulphonamide for the treat- 
ment of bacterial infections, pneumonia, 
meningitis epidemica, otitis media, 
pyelitis, ete. 


Specially recommended in pediatrics. 


Elkosin*, even in high doses, never 
gives rise to renal complications. 
Unpleasant symptoms like nausea, 
vomiting, etc., are unknown thus 
rendering its use eminently suitable 
for the treatment of bacterial infec- 
tions not only in adults but also in 


children. 


Bottles of 20 and 200 tablets of 0.5 g. 
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Insti merils 


(a) Concentrate light at any 


desired angle. 





(b) Each instrument serves 
two purposes. 

(c) Coldlite remains cold even 
during prolonged use. 

(d) Boilable for perfect 


sterilisation. 





(e) Unbreakable in normal use. 





Bi-valve vaginal speculum 
Brewers’ pattern) with 
Mains Light and Cautery 
Transformer for law vol- 
tage output current from 
0 to | ampere to 0 tol2 
volts. For A.C. mains only 


‘*COLDLITE”"’ Diagnostic set in lined case. 


A wide range of instruments comprising various kinds of Retrac- 
tors, Proctoscopes, Sigmoidoscopes, Specula, Diagnostic sets etc- 
available from stock. 


Sole Distributors in India 


PHILIPS ELECT _ GO. (INDIA) LTD. 
X-RAY & MEOGLOGAL DEPARTMENT 


HOSPITAL EQUIPMENT DIVISION 


PS HOUSE”, HEYSHA™ ROAD . CALCUTTA 26 

















Branches MAORAS - BOMBAY - DELHML ~ LUCKNOW - KANPUR 








A TYPICAL CASE OF HYSTERICAL AMBLYOPIA 


K. 8. GHASWALA, L.™ s. 
Ophthalmic Surgeon, Bombay. 


N iss X, aged 134, the daughter of a medical man, was brought to 
me by her father with the following history. 


History :—She went to school (which is very near her 
residence) in the morning as usual but suddenly in the afternoon 
she complained that she could not see well and the black-board 
appeared shining to her ; she said she could not even see to walk back 
home and hence the teacher sent two students with her to escort her 
home. When the father came home, he consulted a brother physi- 
cian who advised him to give her a purgative and gave some eye 
drops. The next day however the condition remained the same, 
and she was brought to me, led by the hand by her father as she 
ould not see the stairs. 

EXAMINATION :— Vision of both eyes was only a few feet and she 
could hardly read J 6. The corneae and conjunctivae were perfectly 
normal and there was no congestion. 


Dark rRooM Examination :—The reaction of the pupils to 
light, both direct and consensual, was very good; so also was the 
projection, though at first she said she could not see even the light 
but by a little persuasion she could see the projection of light 


in all directions. The fundus was perfectly normal in both eyes so 
also were the lens and vitreous. The refraction in both eyes was 
; -; without homatropine dilation. In fact, there was absolutely 
nothing found to account for her sudden loss of sight. 
From the neurotic temperament and behaviour of the girl I 
thought it may be a case of hysterical amblyopia and I asked the 
father to give me the family history of the girl. It was as 
follows:—The girl has a step mother and very often the two 
disagree on trivial points when the girl quickly gets excited and angry. 
On the morning of the day in question the mother and daughter 
had some differences and the girl went to school in a rather angry 
mood. After hearing this story my diagnosis was confirmed. So 
I tried to take the patient into my confidence. First, I rebuked the 
father for not bringing her to me on the very day and then I told him 
that owing to his delay she will not be able to read all the letters on 
the test type atonce but after putting some diops and giving her 
spectacles she will be able to see two or three lines of the board. 
Then, I put a drop of Lotio Acid Boric in both eyes and told the 
patient to keep her eyes closed; in the meantime I began to talk 
with her father in her presence, and told him that her disease was 
not of a very serious nature and that after the drops and 
perhaps with spectacles she will beable to see. After a few minutes 
I asked the girl to open her eyes and assured her that she must be 
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able to see much better now, to which she replied in the affirmative. 
Then | took her to the dark room and re-examined her—she could 
walk to the dark room now without help—and then I tried 
her vision outside with a plane glass with which she could read with 
each eye 6/12 and when the glasses were removed 618! I told her 
father to put the drops I prescribed (Lotio Acid Boric) in both eyes 
thrice a day for two days and then bring her back to me when 
I assured her she will be able to see all right. The drops of Acid 
Boric lotion were given as a placebo, as it was not advisable to tell 
the patient that nothing was the matter with her. 

When she was brought back to me three days later, she was 
quite happy to inform me that she wasall right and when examined 
could read 66and J 1 with each eye clearly. Now, the history 
detailed above, does not mean that the patient was shamming; it 
shows rather that the psychical inhibition to the tunction of sight 
was withdrawn by the suggestion given by the drops and the 
spectacles. 


Tue DiaGnosis oF Hysterical AmBLyopia :—-The following 
points are useful :—(1) The absence of any marked changes in the 
eyes with defective vision. (2) The field of vision is contracted and 
differs in both eyes. Inversion of colour-fields is often present so 
that the field for red is wider than that for blue. (3) The pupillary 
reflex to light (reaction) is retained even when the blindness is 


complete. Besides these, there are generally other evidences of 
hysteria or neurasthenia which render the diagnosis more certain 
and which help to distinguish between simulation and hysterical 
blindness. 

This condition is chiefly found in young persons and more 
especially in girls. The prognosis is generally good. 


Primary hyperparathyroidism : Diagnosis of : 

Che differential diagnosis bet ween primary hyperparathyroidism with 
secondary renal changes, from metastatic calcium deposits and the 
hyperparathyroidism that results from chronic renal disease is not always 
easy tomake. In both conditions there may be weakness, anzmia, 
osteoporosis, renal insufficiency, elevated serum calcium and phosphatase 
with normal or even low serum phosphate. In the primary type the 
symptoms of musculoskeletal! instability including bone pain, are apt to 
ante-date the renal symptoms: the serum calcium and calcium excretion 
are usually higher than in the secondary type. In secondary hyperpara- 
thyroidism the history of kidney disease ante-dates all other disturban- 
oes , acidosis and nitrogen retention are well marked. The differential 
diagnosis is of utmost importance because surgical removal of a parathyroid 


tumour can cure the primary type.- (Bull. New. Eng. Med. Center, June 
1951.) 





A TYPICAL CASE OF RHEUMATIC FEVER WITH 
AFFECTION OF THE HEART 


B. K. SEN, t.mu.r., 
Asat. Surgeon, Riy. Dispensary, Dabhoi, Baroda 


(ne morning when I was in my dispensary, a girl aged 11 years, 
the daughter of an engine driver, was brought to me, being 
carried by her father in a * Pick-a-lack ’ fashion. 


The patient was in a prostrate condition. She looked quite 
indifferent to her surroundings. When she was put on the bed, 
she was supporting her left ankle joint very cautiously, even 
before it touched the bed. 


History of the case:—(1) High fever with slight chill. Duration 
four days. (2) Right wrist joint swollen and painful, from the 
time of the onset of temperature. The temperature became normal 
on the 3rd day when the left ankle joint got very painful and 
swollen. (3) She had agonising pain all over her body, more 
markedly on the chest. 


Family history :—Revealed nothing. 


Past history:—A few months back she had an attack of malarial 
fever, which was cured by proper treatment. 


Present illness :—The patient had a high rise of temperature 
associated with a slight chill and agonising pain all over the trunk 
especially more marked on the chest in the left nipple regions. 
Duration four days. The onset of temperature was gradual and 
continuous with slight variations. The right wrist joint got swollen 
and painful with the onset of the temperature, which subsided 
totally on the 3rd day, when a similar affection of the left ankle 
joint took place. The patient felt excruciating pain all over the 
body during any change of posture in the bed. She had profuse 
sweating on the first two days. She was treated by some quacks 
without any relief. She also complained of palpitation of the heart. 


On examination:—The patient was in fair health but looked 
extremely prostrated. She was quite indifferent in responding to 
my questions. She was slightly perspiring at the time. The 
temperature under the tongue was 100°8°F. The tongue was moist 
but coated with a white fur. 


The tonsils :—Right side hyperemic and enlarged. Left side 
a little swollen. She was anemic. Spleen and liver—N.P. Lungs— 


N.P.D. Respiration—normal. Pulse 125 p.m. 7=good. 


Heart :—The first sound was completely replaced by a murmu: 
which was heard all over the heart region, but more markedly at 
the apex. 
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Abdomen :— Lower part hard ; bowels had not moved for three 
days. Urine was scanty and yellowish in colour. The appetite 
was bad; no relish or inclination for food. 


Right wrist joint:—The skin was wrinkled and shrunken but 
there was no pain or tenderness. 


The left ankle joint was much swollen and painful, and was 
hot to the touch. Tenderness was so marked that the patient would 
not even allow me to handle it. 


P.D,:—From the typical mode of onset of temperature with 
affection of the joints, acute rheumatic fever was provisionally 
diagnosed 


TREATMENT.—(1) S.S. Mag. sulph 3 vi stat. (2) Sodium sali- 
eylate was given in large doses. 


RB Soda Salicylas gr xv 
Soda Bicarb .-. grxv 
Spt. Ammon Aromat mV 
Aqua Chloroform ad 5 
Fiat mist ; send 4 such ; one dose 4 times a day 


(3) Locally for the joint: The joint was wrapped in wool and 
dry fomentation applied to the part 4 hourly. (4) Mandel’s 
paint was applied to the tonsils, thrice daily. (5) The patient 
was ordered to be kept at rest in bed: even the calls of nature 
were to be responded to in the bed pan only. (6) Diet—only milk 


and fruit juice (¢.g. orange, mussambi and Jemon.) 


Next morning, the patient appeared more cheerful and answered 
all questions. The swelling on the left ankle joint had greatly 
diminished and there was no tenderness present. 


She was afebrile on the 3rd day of the treatment and the joint 
pain had totally subsided. The Soda salicylate mixture was 
continued. 


On the 4th day of the treatment, she had vomiting, whenever she 
took the Soda salicylas mixture, which may perhaps have been due 
to salicylism. This mixture was stopped and she was given instead, 
Mist Ferri ee Ammon Citras 5 vi B.D.P.C. She did well on this. 
So it was continued along with Iron and Vitamin B Complex—-| 


tube B.D. She has had no relapse so far. Removal of the tonsils 
was recommended. 


Discussion.—The typical history and the mode of onset with 
temperature and affection of the joints give the clue to the diagno- 
sis of the case. Here the heart also had been affected. The actual 
fever immediately responded to Sodium salicylate, which is the 
sheet anchor in the treatment of such cases. Drug reaction-Sali- 
cylism however appeared very carly in this case. A conrse of 
lodide will be given when the anzmia improves. 





AN INTERESTING CASE OF CHRONIC AMCBIC 
DYSENTERY WITH ABDOMINAL TUBERCULOSIS 


8. K. DAS, m.s,, B.s., 
Lohamandi Municipal Dispensary, Agra 


O* 15-7-—’61 I was called on to see a case, a young Hindu girl 

G. K., aged 18 years, complaining of fever 99°4°F, with blood and 
mucus in stools and severe pain in the abdomen for the last four days. 
She had diarrhea with blood and mucus on several occasions during 
the last four years. I gave her Thalazole, Castor oil and Bismuth 
Emulsion with Tr. Belladonna, but she vomited each dose and could 
not even retain water. The next day a vaid was called and she 
was under his treatment for a fortnight with no effect. Another 
physician who was consulted diagnosed her case as typhoid and she 
was puton chloromycetin, duracillin morning and evening, Thalazole 
and simple diaphoretic mixture. She wasalso given Glucose 100 c.c. 
with Redoxon 5 c.c. daily. Inspite of all this her temperature 
continued between 99°F and 103°F and vomiting was persistent. 
She was not retaining even water. She was under this treatment 
for a fortnight. 


On the night of 18-8—E1 she had unbearable abdominal pain 
and vomiting and I was again called at 11 p.m. 


On examination :—Her temperature was 101°5°F ; she was very 
weak and emaciated and a lump in the right iliac fossa was detected. 
There was rigidity and tenderness. Tongue was bright red with 
ulceration on the margins. 


Family history :—Mother died of pulmonary tuberculosis—10 
years back. 


I put her on Belladenal tablet at that odd hour. I got her 
stool examined considering it to be a case of chronic dysentery. 


The report stated :—Reaction—acidic ; mucus present. Cysts 
of E. hystolytica present in fair number, Charcot - Leyden crystals 
in largenumber. Polymorphs in large number, red cells in fair 
number ; bacterial flora raised. 


TREATMENT.—I kept her on injections of Emetine 1 gr. and 
strychnine 1/60 gr. Nothing was given by mouth as she was not 
retaining any thing. Her nourishment was only injections of Glucose 
and Redoxon. After 10 injections I again got her stools examined 
and the report was :—Reaction—neutral. No mucus. No E. Hist. 
or cysts detected. Large number of degenerated polymorphs, stray 
red cells, fair number of macrophages, Charcot - Leyden crystals 
were present. Bacterial flora normal. 


By these injections her general condition improved. There 
was no pain, no rigidity. Lump was palpable but small in size. 
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lemperature was between 97°F. and 100°F. The number of stools 
decreased to 2 or 3a day. Her vomiting continued even after giving 
one thing after another e.g., Ligr. Adrenalin hydrochlor, Hydrocyanic 
acid, minim doses of Vin. Ipecac, Tr. Iodine Rect., Bism. Carb. and 
Dover's powder! 


Considering this to be a case of psychological vomiting I 
threatened her with an operation on her neck and to my surprise her 
vomiting ceased and the following day, she was able to retain fruit 
punice nd mattha. LIthen gave her a course of Enteroquinol and 

‘n tablets. She could retain them. 


n 7th September °51, she got pain in her abdomen. I 
again, the lump was slightly enlarged, and tender 
‘fossa, fever was 100°4°F. | kept her on Streptomycin 

rning and‘, gr. evening and on Bismuth and Paraffin 

| veneral tonics. She has had 28 grams of Streptomycin 
he is fast improving in health. She has gained weight 
to walk. There is no temperature, no lump, and she 
nuing the treatment. 


INTEREST :—May | know from my fellow practitioners, 
. case of psychological vomiting or if it was due 


Lust 


Thyrotoxicosis and Auricular Fibrillation 


Intractable heart disease is a fairly common occurrence in thyrotoxi- 

osis. Auricular fibrillation is present in most cases of thyrotoxic heart 
disease and as a rule it does not respond to digitalization. The circula- 
tion time is short, as in beri-beri heart disease or when there are arterio 
Correction of the hyperthyroid state usually results in 

of the cardiac enlargement, congestive heart failure, and 

iso auricular fibrillation. In the management of these patients the 
1dministration of propylthiouracil with or without radioactive iodine 
was found to be definitely superior to radio-active iodine alone or sur- 
Full doses of propylthiouracil should be started 2 or 3 days prior 

ibition of radioactive iodine. This antithyroid drug blocks 

yothoesis of thyroxin and thereby effects a prompt remission. Propyl- 
hiovracil is withdrawn after about 2 to 3 months to see if permanent 
smission has been effected. If not, further treatment with radioactive 


odine and propylthiouracil is indicated. The existence of heart disease 
tly increases the risk of surgery. T'hyrotoxicosis should, therefore, be 

1 with propylthiouracil before surgery is considered and if the 
uiequately controlled by this method there will be no need for 

st all —(Bull, New. Hng. Med, Center., June, 1951, 
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JANUAR 


THE NEW YEAR 1952 
(A RETROSPECT AND PROSPECT) 


THe old year has ended and the new has opened with the general 

elections in full swing under the new constitution. People 
cling tenaciously to the past but the spur of better times to come 
spells progress. This sentiment is uppermost in our minds parti- 
cularly at the passing of the old year and the coming in of the new. 


It looked at one time during the twelve months that have come 
to an end, that the world would be enveloped again for a third time in 
the chaos and conflagration of a global war and that Korea would 
set the tinder alight. President TRUMAN made a terrific declaration 
that the mighty atom bomb might be pressed into service, if neces- 
sity arose and the English Premier Attlee convulsively rushed to 
Washington. The beginning of the New Year saw Mr. CnaurcHIL 
meeting TRUMAN in U.S.A.,on another mission altogether. India and 
Pakistan were on tenterhooks for some weeks with the menace of war 
but good sense prevailed ultimately. The cold war is, however, 
raging around us in all its glacial fury and rearmament is proceeding 
apace, albeit blindly. We are thankful, however, that the third 
war did not materialise. So we have drifted wearily but cautiously 
into the New Year, in the full hope and firm belief that the 
Congress in India will be returned to power both at the Centre and 
in nearly “vil the States, although in some with a reduced majority. 
Now is the time, as our worthy Prime Minister the Hon'ble 
Mr. JAWAHARLAL NEHRU envisaged the other day, for the Government 
and the opposition to pull together as a team, in the interest, not of 
the party but of the nation. Then and only then, would it be 
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possible to achieve abiding results of value, in every sphere of activity 
connected with the economic, moral, physical and social welfare 
and progress of the people of this, our ancient country which has 
only recently acquired its independence. 


The internal problems of our country are many and varied. 
Mass unemployment, agrarian problems, illiteracy, poverty, chronic 
malnutrition, ill-health and a rapidly mounting increase of popula- 
tion have all been endemic and are yearly on the increase. The 
Year 1951 threatened to be one of severe famine and consequent 
starvation for the whole of India. The New Year has opened with 
no brighter prospects, and the country’s basic problem is thus vitally 
bound up with agrarian reform, mass education, a drive for better 
health and the relief of unemployment by diverting the idle and 
unemployed persons into productive channels. What hope the new 
year 1952 holds for India’s long - suffering millions in the above 
directions cannot be predicted with certainty, as it will depend 
largely on the extent to which the planning programme is put into 
effect by the newly elected representatives in the House of the 
People and in the several States assemblies. The alien government, 
that has luckily yielded place to our own, had not bestowed suffi- 
cient attention, over a long period of years, to the health of the 
Indian people and to the control of epidemic diseases that levied 
a heavy toll year after year. Our own government though extremely 
anxious to improve the lot of the common man and thereby the 
general level of public health in the country, has to face a severe 
financial stringency, with the result that only a small measure of 
improvement in this direction has so tar been possible. And this is 
but a drop in the ocean. The outlook so far as the food problem 
(particularly in the South) is concerned, is bleak though signs are 
not wanting that the country is regaining some of its economic 
strength. If the New Centre and States Governments, that would 
shortly come into being would only realise that, on the content- 
ment of the common people their health and well being, rests the 
prosperity of the country and frame their policies so as to ensure 
adequate food, clothing and shelter to all people alike, the outlook 
would be distinctly brighter and the people would be more cheerful 
and less despondent. ‘The health of the nation would automatically 
improve. Dr. S. RADHAKRISHNAN, India’s Ambassador in Russia 
said at Calcutta on New Year's day that the supreme test of the 
governments—Central as well as State—would be how far they had 
been able to overcome the “crisis of under-production, under- 
employment, over-population and worsening poverty of the people. 
An ill-fed people cannot ever become a great nation’. Truer words 
were never said before. The state of chronic malnutrition in the 
people resulting from the various causes catalogued by the distin- 
guished Professor, has to be tackled as the first and foremost pro- 
blem by the new Governments, as malnutrition is responsible for the 





gan. ’52] THE NEWER RESPONSIBILITIES—EDITORIAL 69 


great increase in the incidence of various diseases, (including tuber- 
culosis) that we see all around us today. 


It is our sincere hope therefore, that during the New Year, there 
will be greater and more vigorous attention paid to the improvement 
of the general health of the people and also greatly increased con- 
fidence and hearty co-operation from the people themselves in 
the efforts made by the Government to improve their lot and raise 
their standard of living. 


The ANTISEPTIC has entered on its fortyninth year of useful life 
and will shortly be preparing to celebrate its Golden Jubilee in 
1953 in a fitting manner. We are profoundly grateful to the numer- 
ous readers in India and in other countries for the generous help 
and cordial reception extended by them to the Journal during these 
forty eight long years and we offer them our hearty greetings and 
good wishes. ‘lo the many contributors who have cheerfully and 
willingly responded to our requests from time to time with valuable 
articles, our sincere thanks are due in no small measure. Our large 
clientele of advertisers, who have liberally supported us and ear- 
nestly cooperated with us in our sincere efforts to serve them have 
laid us under a deep debt of gratitude. To all of them once again, 
we offer our hearty good wishes for a bright happy and prosperous 
New Year. Jat Hinp. 


THE NEWER RESPONSIBILITIES OF 
THE MEDICAL PROFESSION 


“THE ultimate goal of the medical science has now changed from 

mere cure of diseases to the preservation and promotion of 
positive health of the community. This involves a complete adjust- 
ment of man to his total environment—physical, mental and social,” 
thus observed Dr. P. 8S. GupTe in his presidential address to the 12th 
Maharashtra and Karnataka Provincial Conference held at Poona in 
November last. A large proportion of diseases, almost fifty percent, 
treated in our hospitals and dispensaries relates to affections caused 
by dirty conditions of living. Virulent skin diseases, acute troubles 
of the eye, ear, nose and throat caused by dirt and spread by insani- 
tary and unhygienic conditions of living, as also bowel diseases 
caused by unwholesome and dirty food and polluted drinking water, 
are definitely on the increase. The absence of adequate sanitary 
facilities, the great inadequacy of safe protected water supplies in 
towns and villages and last but not least, the severe malnutrition 
which has followed in the wake of dearth of food and austere ration- 
ing, have all contributed to make living conditions infinitely worse. 
It is a common sight to see children playing in streets near dust-bins 
littered with refuse, and eating their food without having a wash ; 
women cooking and serving food without cleaning their hands and 
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utensils properly; and men wearing their clothes unwashed for 
everal days. Houses and their surroundings are not swept every 
day and tided up as often as necessary. These and many other 
similar dirty habits necessarily cause positive harm to the health 
ol the people. 


Poverty of the masses is usually blamed for the high incidence 
of disease in our country. The dearth of food, the inadequacy and 
poor quality of the rationed rice and the enormous increase in the 
price of essential commodities are no doubt responsible for a great 
deal of human suffering at present. But at the same time, one 
cannot help feeling that these factors cannot be wholly incriminated 
in the high incidence of diseases due to dirtand neglect of personal 
hygiene and cleanliness by the people. Even the poorest man can 
avoid diseases due to dirt by attending to the cleanliness of his 
person, clothing and living places every day. By the observance of 
clean habits alone, can the standard of living be suitably raised. 
To improve public health and to raise the standard of living, it is 
necessary to promote clean habits of life by teaching people self- 
control and self-discipline. Doctors can play a very large and 
important part in this direction. ‘They should advise patients and 
their relatives to take preventive measures and cultivate clean 

he mere administration of medicines to cure patients, 

id not be supposed to be the only duty of medical practitioners”’ 

Dr. P.S. Gupre in arecent communication to the Journal of 
in Medical Association. He says that members of the 
lation should educate the people on public health by talks and 

e display of health films and that the Association should form 
local branches for carrying on health propaganda and co-operate 
with local health officers and local bodies in improving public health. 
he tinal object of medical science 1s the attainment of positive 
health of the community. Dr. GupTe in his presidential address at 
Poona, made a fervent appeal to members of the profession to the 
effect “they must spare some time out of their routine daily life for 
the uplilt of the people's health.” 

Dr. B. C. Roy, the Chief Minister of West Bengal inaugurating 
the thirteenth Annual Conference of the Association of Surgeons in 
India, held at Caleutta on the 27th December last, reminded the 
members of the medical profession of the great responsibility that 
had fallen on their shoulders after the achievement of independence 
and appealed to them to play their vital part in raising the standard 
t living of the common man. “It was the duty of the medical 
protession” said Dr. Roy “not only to alleviate the sufferings of 
man, but also to bring a new ray of hope and life to them,” by 
devoting some of their time every day towards the raising of their 
standard of living. 


We heartily and very strongly commend these fervent appeals 
to our professional brethren and also wish to impress on them the 
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sacred duty cast upon them viz., to come forward willingly and give 
every possible help and co-operation to the health officers and to the 
local bodies in creating health consciousness in the people and in 
ameliorating the condition of the masses. 


THE PROGRESS OF MEDICAL EDUCATION IN INDIA 
A NEW MEDICAL COLLEGE AT TRIVANDRUM 


E recently had occasion to refer to the serious shortage of 

doctors, which stands in the way of implementing any 
scheme of medical relief in rural areas that has been embodied in 
the Government’s five-year plan; we stated that many more 
medical colleges should be started and the output of medical gra- 
duates should be greatly increased and that the establishment of 
the medical college at Madurai and the development of the existing 
medical college at Guntur would not solve the problem to any 
really great extent. As we already pointed out in our last issue, 
public benefactions for establishing medical eolleges deserve all the 
help and support from the Government and the Universities. 
It may be that medical institutions that are permitted to be star- 
ted under such private and public benefactions, are not able to 
meet at once all the rigorous requirements laid down by the Univer- 
sity Codes. But when once allowed to be started even with the 
minimum needs and given due recognition, these institutions will 
in time develod into full blown colleges. Our popular Prime Minis- 
ter speaking at the inauguration of the new medical college at 
Trivandrum in November last, said “‘ It is gratifying to see great 
buildings put up at centres for health education but my faith in 
great buildings is sowewhat lessening ”’. 

This new medical college which was opened at Trivandrum on 
the 27th November 1951, would serve to remedy to a great extent 
the present shortage of doctors in the United State of Travancore 
and Cochin. The college started functioning in August last with a 
nucleus staff and sixty students were admitted to the first-year 
class of the M. B. and B.S. degree course. After two years, the 
States Government propose to increase the admission to 100 students 
every year, and by this time thev hope to have the college properly 
organized and fully equipped. Hitherto, the two States comprised 
in the Union were unable to provide for the medical education of 
more than about a dozen selected students every year; and the 
students thus selected, had to prosecute their studies in any one of 
the medical colleges at Madras, Delhi or Calcutta. The Govern- 
ment of the newly integrated State of Travancore-Cochin has been 
very prompt in carrying out its scheme for the establishment of a 
medical college for their State and has acted more quickly than the 
Madras Government has been doing in dealing with its proposals to 
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establish medical colleges in Madurai and Guntur. Just three years 
ago, in 1948, before the amalgamation, a Committee appointed by 
the Travancore Government visited the more important medical 
centres in India and had consultations with several leading men in 
the medical profession. They then drafted a scheme for the esta- 
blishment of a medical college for Travancore. Certain difficulties 
which arose as a result of the amalgamation of the two States, 
particularly in integrating their development schemes, were soon 
overcome and the Government of the United State made provision 
in their budget for the founding of this new medical college, which 
became a fait accompli in a couple of years. A new building was 
designed and erected on a fine and spacious site. Hostels for the 
students and quarters for the staff are nearing completion, in close 
proximity to the college. A training school and a hostel for nurses 
have already come into being. 

A palatial building with all modern scientific medical, surgical 
and radiological equipments to house the General Hospital is under 
rapid construction within the college campus. Very near to the new 
medical college has been built a hospital for children. His Highness 
the Rajapramukh donated a sum of 4 lakhs of rupees for a children’s 
wing. It was proposed to expand the Children’s Hospital, making 
it a combined Women’s and Children’s Hospital. The Hon’ble 
RaskKuMARI Amrit Kaor, Union Minister for Health inaugurated on 
the 8th January 1952, the Hospital for Women and Children, which 
has been named after Avittam Thirunal, the Rajapramukh of 
Travancore—Cochin. This hospital will serve also as a centre for 
special study and research regarding children’s disease. The Union 
Minister was delighted to note the rapid progress made by this 
state in education and public health. ‘* No other State in India”, 
said she “‘ could boast,of such progress”. She also congratulated 
the Travancore Maharajah on the munificent endowment he has 
created for the study of children’s diseases, and hoped that that 
institution will be the foremost in its field in India. 

The official note published on the occasion of the opening of 
the medical college on the’'27th November 1951, stated :— 

“The college is unique in being the first centre in India where all the 
component institutions necessary for medical education on modern lines, 
such as hospitals, nurses’ schools and hostel, hostel for students, play- 
grounds, staff quarters etc., are all situated in the same area—an ideal 
and extensive area of over 100 acres’. 

The Prime Minister congratulated the Government on their 
achievement and exhorted them to maintain a high level in the 
standard of education, equipment, and staffing at this new model 
instituition. The establishment of many more such colleges for 
the education and training of medical graduates, is a pressing 
problem which should receive unstinting and liberal support from 
all the States Governments. 


-—-——— 
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MEDICINE AND THERAPEUTICS 


Myasthenia gravis in new-born 
infant.—(Texas State Jour. Med., 47, 
1951, pp. 299-302). 

Holt and Hansen review the history 
of the cases of myasthenia gravis in new- 
born infants ; all were born to mothers 
who had myasthenia gravis. The authors 
have added one more case to the list 
and report on their successful treatment 
with neostigmine of an infant during 
the neonatal period. A full term female 
infant was delivered spontaneously on 
19-4-1949 to a Negro mother who had 
myasthenia gravis of 10 months’ dura- 
tion. The birth weight was 2500 gm. 
The length was 47 cm. The circumfer- 
ence of the head was 30°5 cm. and of 
the chest 30°2 cm. The colour was good ; 
the Moro embrace refiex positive. A 
weak cry and a questionable “ironed 
out” expression of the face were the 
most significant findings. The mouth 
remained constantly open and relaxed 
and facial features remained unaltered 
even during painful stimulation. Even 
when stimulated to cry, no “lines of 
expression’’ were visible. The lower 
jaw drooped, and the mouth gaped 
constantly. As a therapeutic test at 
+ p.m., 68 hours after birth, the infant 
was given 0°07 mg. of neostigmine 
methyl-sulphate intramuscularly. With- 
in 10 minutes there was a dramatic 
response. The child began to cry lustily. 
When offered a nursing bottle she suck- 
ed vigorously and the feeding was 
retained. 


After this gratifying experimental 
period, a regimen of regular feedings 
plus 2 mg. of neostigmine bromide 
administered orally every 3 hours was 


instituted. The drug in an aqueous 
solution was added to the milk-mixture. 
From the study of this infant as weil 
as other similar patients, one may 
speculate that these new-born infants 
suffer symptoms because of the carry- 
over of some humoral factor from the 
mothers. The authors state :—(1) In- 
fants born to mothers with myasthenia 
gravis, should be observed closely during 


the entire neonatal period for symptoms 
of the disease. 

(2) If such symptoms appear, imme- 
diate intramuscular administration of 
neostigmine is recommended as a thera- 
peutic test and provided a satisfactory 
response is obtained treatment with the 
drug should be continued for at least 
three weeks. 

In the discussion that followed, Dr. 
C.T. Stone said that neostigmine was 
the remedy of choice and tetraethyl- 
pyrophosphate, which is effective in 
the management of adults with myas- 
thenia gravis, cannot be giver in full 
therapeutic doses to infants without 
producing serious toxic reactions. Should 
the infant have prolonged myasthenic 
symptoms for as long as a few months 
after treatment with neostigmine (as in 
one of the reported cases) tetraethyl- 
pyrophosphate might prove worth while. 


Diagnosis and treatment of per- 
nicious ansemia.—(Br. Med. Jour., 
15-7-1950, pp. 157-159. Being the 
scheme of Refresher Course for General 
Practitioners ). 

Dr. R. B. Scott of the St. Barthalo 
mew’s Hospital and Physician to His 
Majesty's household, contributes a very 
instructive article on this subject, under 
the scheme of Refresher Courses for 
General Practitioners. Here is a brief 
resume of this valuable discourse :— 

In pernicious anemia the primary 
fault lies in a failure of gastric function. 
Pernicious anwmia arises when the 
glands of the gastric mucosa fail to 
secrete the intrinsic factor ; its anatomi- 
cal basis isan atrophy of the mucosal 
lining of the stomach. 

A. D1aGNnosis.—In establishing a 
diagnosis of pernicious anemia, it is 
necessary to prove that (1) the anemia 
is of the megaloblastic variety and (2) 
that it has originated from failure of 
gastric function. Megaloblastic anemia 
is characterized by a reduction of RBCs 
proportionately greater than the fall in 
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the hwmoglobin level and thus by a 
colour index greater than 1. The blood 
film will show abnormally large megalo- 
cytes. This megalocytosis will be shown 
by an increase in the mean corpuscular 
volume, an easily estimated index, of 
which the normal value lies between 75 
and 95 In pernicious anwmia the 
figure is always above 100+" and often 
in the range of 110-140+° 

Megaloblastic an@mia also occurs as 
a result of tropical sprue, 
steatorrh@a and other variants of the 
sprue syndrome. It may be due to die- 
tary deficiency and to various disorders 
of the alimentary tract, such as intesti- 
nal stricture and or regional! ileitis It 
may occur in pregnancy or puerperium 
or may follow operations in the stomach 
and particularly total gastrectomy 
Collateral evidence of impaired gastric 
function will be provided by the frac- 
tional teat meal. The diagnosis of 
pernicious anwmia should 
entertained unless achlorhydria after 
injection of histamine is established. 
The diagnosis is made more probable 
by the presence of signs of subacute 
combined degeneration of the spinal 
cord. The diagnosis is beyond doubt 
by the demonstration of a megaloblasti« 
bone-marrow or by the presence of 
megaloblasts in the circulating blood 
and by exclusion of other causes of 
anemia of this type. 


idiopathi 


never be 


B. Inrriau, Treatment.—Rest in bed 
until Hb level rises to 65% except in 
cases with disease of spinal cord. Certain 
foods favourable to blood regeneration 
should be given :—Liver and kidney and 
apricots, peaches, grapes, apples rank 
high ; green vegetables, dairy products 
and farinacious foods rank low. Blood 
transfusion is seldom now required in 
the patient with pernicious 
Indications are anwmia severe enough 
to constitute an immediate danger to 
life; presence of infection interfering 
with response to apecific treatment ; 
and urgent necessity for raising Hb 
level before a surgical operation. Mental 
illness due tu cerebral anoxia, extreme 
venous congestion, and generalized puffy 
cdema are clear indications for trans- 
fusion of blood. 

C. Sprcrric TREATMENT. 
administration of anti-anemic principle. 


anemia 


Consists of 
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The effective preparations available for 
this purpose are :—(l) Proteolysed liver 
for oral administration :—1 gm. contains 
the product of about 5 gm. of original 
liver A dose of one teaspoonful 2 to 3 
times a day is usually adequate. 


(2) Liver extracts for parenteral use : 
Crude and refined varieties are available 
Each ec. of crude extract is derived from 
2} to 10 yms. of original liver. Each c.c. 
of refined extract is derived from 50 
to 100 gms. of original liver. The old 
theory that crude extracts are better 
has no real foundation and the intra- 
muscular injection of a refined liver 
extract of known potency is a complete- 
ly effective method of treating pernici- 
ous anaemia. 


(3) Vitamin B,.:—It has proved as 
effective as liver extract in treating 
pernicious anemia and subacute com- 
bined degeneration of the spinal cord. 
It is possible that vitamin By) will 
replace liver extracts in the treatment 
of pernicious anwmia; it is cheaper 
and therapeutically as effective and 
never gives rise to allergic complications 
that may follow the prolonged use of 
liver extracts. This vitamin B,2 is given 
by parenteral injection. 20 micrograms 
weekly, is enough for the initial treatment 
of an average case; if signs of neural 
degeneration are present the dose may be 
raised to 40 micrograms weekly. 

(4) Desiccated Hog’s stomach for oral 
use is the most logical remedy for 
pernicious anemia as it contains the in- 
trinsic factor which the patient lacks. It 
is prescribed as a dry powder, has an 
unpalatable taste and the dose is 1 to 2 
tablespoonfuls a day. It should be 
prescribed as an alternative to proteo- 
lysed liver when parenteral injection is 
im possible. 


(5) Folic acid is effective in raising 
the blood levels in pernicious anemia 
but has been found to have no effect on 


the nervous degeneration. In fact its 
administration has often been followed 
by explosive onset of nervous symptoms 
which progress rapidily even while the 
anemia is improving. It must be regar- 
ded as a dangerous drug which has no 
place in treatment of pernicious anemia. 


D. MAINTENANCE TREATMENT :—The 
aim should be to keep the R.B.C. count 
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above 4; million c. mm. the Hb. level 
above 90 per cent (Haldane) and the 
mean corpuscular volume below 100°, 
In the majority of cases 3 to 4 cc. of a 
refined extract or 40 micrograms of vit- 
amin B,, once a month will maintain a 
norma! blood picture. 


E. Apsuvant TREATMENT.—In cases 
where, even after successful control, 
some dyspepsia persists dilute hydro- 
chloric acid (B. P.) in doses of 15 to 30 
minims thrice a day in water or pre- 
ferably orange juice is usually successful 
in relieving the symptoms. Iron. is 
quite unnecessary, unless a complicating 
iron deficiency exists. 

Carcinoma of the stomach is three 
times as common in patients with 
pernicious anemia as in the general po- 
pulation. An x-ray examination every 
year of the stomach is therefore, a wise 
precaution. 


Some applications of the newer 
antibiotics.—(Cruickshank, R., Proc. 
Royal. Soc, Med., Oct. 1950). 


The newer antibiotics, aureomycin 
chloromycetin and terramycin score high 
marks when assessed on the basis of 
effectiveness, toxicity, ease and cost of 
administration. The range of their 
activity is much more extensive than 
that of penicillin or streptomycin. They 
are almost equally active against both 
gram positive and gram negative 
organisms. 

Aureomycin seems to be the more 
effective drug against the gram positive 
cocci (staphylo, strepto and pneumo) 
while chloramphenicol is the drug of 
choice in enteric infections. They may 
all be used in trachoma, herpes zoster, 
mononucleosis, and amebiasis but are 
useless against the poxes and such com- 
mon virus infections as the common 
cold, influenza, measles, mumps and 
rubella. They are all free from direct 
or indirect toxic effects ; they are effect- 
ive when given by mouth at 6 to 8 
hourly intervals. The emergence of 
strains resistant to them is a rare occur- 
rence. The disadvantages are that they 
are bacteriostatic rather than bactericidal 
and therefore, require the active co-ope- 
ration of the host’s tissues in eliminating 
the invading bacteria. Relapses in 
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typhoid, undulant fever and rickettsial 
infections treated early have been unduly 
common with all these three drugs and 
there is therefore, a fertile field for com- 
bined chemotherapy and immuno- 
therapy. 


Because of their bitter taste their 
administration to young children and 
some older people who cannot swallow 
the usual size of 250 mg. capsule has 
created a pharmaceutical problem. This 
difficulty may have to be overcome by 
the prescription of the drugs as enteric- 
coated granules. 


Hormones and female genital 
cancer.—(Novak, E., Am. Jour. Surgery, 
July 1951, pp. 149-151). 

ovak reviews the available experi- 
mental evidence relating to the develop- 
ment of endometrial cancer as a result 
of prolonged oestrogen therapy, parti- 
cularly in the late menopausal stages 
and raises the following points for care- 
ful consideration in the treatment of 
menopausal troubles :-— 


The question arises as to the possible 
hazard of cancer from prolonged or 
excessive (estrogen therapy. When 
this is carried out continually for 
long periods, perhaps many years, as 
it unfortunately often is, in the 
management of menopausal women 
there is reason to believe that a definite 
hazard does exist; histological studies 
in some cases support this belief. Tiere 
are other good reasons why continuous 
cestrogen therapy should never be used 
at the menopause or why, for that 
matter, any wstrogen should be given 
in the vast majority of women at the 
menopausal epoch. In a small propor- 
tion of women, however, the severity of 
vasomotor symptoms fully justifies 
resort to the interrupted employment of 
@strogens and under such restrictions 
there would appear to be no reason for 
great concern. 

On the other hand and on the basis 
of the author’s observations, he believes 
that one should try tu avoid cstrogen 
therapy or atall events hold it down 
to minimum proportions in women with 
a very strong family history of cancer, 
those who suffer with any so-called pre- 
cancerous lesion or again those who have 
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previously been treated for cancer surgi- 
cally or radiologically. Even in such 
cases, severe menopausal symptoms 
may have to be countered by modest 
and interrupted doses of «strogen. 
It would perhaps be safer to resort to 
testosterone which relieves the vasomotor 


symp'oms satisfactorily, though probably 
effectiveness than, 


with less striking 
cpatrogen 


Physical methods of controlling 
hyperpyrexia in children —(/nd. 
Jour Pued. 18, 69, 1951) 

Mojumdar and Bhattacharya of the 
Calcutta Chittaranjan Sishu Sadan 
record the results of controlled compa- 
rative study carried out by them, on 21 
patients with hyperpyrexia (104 F to 
107°F) using five different physical 
methods of bringing down the temper- 
ature quickly. The methods tried were 
(1) washing of the head; (2) ice 
bag on the head; (3) tepid spong- 
ing; (4) cold sponging; (5) rectal 
ice-water enema given continuously, and 
allowed to drain into a bed-pan. These 
were tried as being the only convenient 
methods that can be used in private 
practice and in cases where hospitaliza- 
tion isnot possible. The last method 
(continuous ice-enema) was able to lower 
the temperature down up to 3°6 F, (a 
quite comfortable finding) within | /2 to 
1 hour. Though eminent pediatricians 
like Sweet for example, have stated that 
enemas have little or no value in the 
treatment of pyrexia, the results obtain- 
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ed by these two authors appear to show 
that ice-water enemas have a definite 
value in hyperpyrexia of children. 


Male sex-hormone for suppres- 
sion of lactation.-(Virg. Med. Monthly, 
77, 543-564, Oct. 1951) 


Parker records his observations on 
42 unselected cases in which testoste- 
rone was used either orally or by injec- 
tion toinhibit or suppress lactation. 
10 patients received the drug orally: 
It was 10 mg. methyl testosterone in 
tablets which were swallowed, or tablets 
containing 6 mg. methyl] testosterone 
were placed under the tongue to be 
absorbed through the buccal mucosa. 
Administration was usually started on 
the first post-partum day. The tablets 
to be swallowed were given in doses of 
30 mg. thrice daily from 3 to 5 days 
and those for buccal absorption were 
given in 18 mg. thrice a day for 4 days. 
32 patients received testosterone injec- 
tions in total dosages of 100 to 150 mg. 
The material used was 100 mg. testos- 
terone in aqueons suspension per c.c. 
of body surface. The injections were 
given intramuscularly in divided 
doses of 50 mg. on successive days. 
Lactation was suppressed in all but 
4 cases without undesirable effects. 
Engorgement of the breasts occurred in 
3 cases ; but no infection of the breasts 
occurred. The drug can be given effec- 
tively at any time during or before the 
onset of lactation. 


SURGERY 


Sudden cardiac arrest.— Editorial 
in Jour. lowa State. Med. Soc., Sep., 
1951. 


In cardiac arrest often met with, on 
the operating table the striking failure 
of B.P. and pulse makes the diagnosis 
obvious to the anawsthetist. This circu- 
latory failure is of two types (1) abso- 
lute arrest, and (2) ventricular fibrilla- 
tion. Inorder to diagnose accurately 
and treat properly the cardiac arrest, 
direct access to the heart must be 
obtained at once—either  transperi- 
toneally or intrathoracically. Speed is of 


paramount importance as an adequate 
circulation must be re-established within 
3 to 4 minutes, if death or permanent 
cerebral damage is to be avoided. A 
practical plan to follow will be :— 

(1) The anaesthetist maintains satis- 
factory respiration, using rhythmic com- 
pression of a rebreathing bag to provide 
100 per cent oxygen to the patient. 

(2) The surgeon must gain immediate 
access to the heart and maintain the 
circulation by proper cardiac massage. 
Rapid rib resection and direct massage 
is the most effective. If an abdominal 
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operation is in progress, the surgeon 
may occasionally maintain effective 
massage through the diaphragm, com- 
pressing the heart against the anterior 
thoracic cage. The rate of massage 
should be maintained at 80 beats per 
minute, simulating gradual systole and 
abrupt diastole. 

(3) Electric shock applied in cases of 
ventricular fibrillatian, may aid in resto- 
ring a normal rhythm. A sixty cycle 
alternating current of 115 amps. is 
passed through the heart for less than 
one second. Such a simple emergency 
set-up should be always ready at hand 
in every operating theatre. 

(4) Drugs playa minor but still useful 
role in cardiac resuscitation. 3 to 5 
c.c. of a 2 per cent procaine solution, 
injected infraventricularly is often useful 
in combating ventricular fibrillation or 
in preventing such fibrillation which 
may follow cardiac massage as a com- 
plication. Epinephrine is useful only 
in strengthening the cardiac contraction 
once a spontaneous rhythm has been 
resumed. Because epinephrine has in 
itself, a tendency to induce fibrillation, 
it should be used always in conjunction 
with procaine and in dosage never to 
exceed 0'5 c.c. of 1:1090 solution. 

This or a similar plan of therapy 
should constitute a portion of every 
surgeon's storehouse of knowledge, in 
the treatment of cardiac arrest. 

Recovery from prolonged cardiac 
arrest has been reported also by Ivory 
and Rinzler of New Jersey, (Am. Jour. 
Surgery, Aug. 1951, pp. 256-259). They 
present a case, in which the heart was 
inactive for 16 minutes. After manual 
massage by the transthoracic (anterior) 
approach it resumed its activity. The 
patient made a complete recovery. 
Auxiliary measures, adrenal cortical 
extract, mechanical resuscitation, and 
glutamic acid were also used. 


Coarctation of the aorta. —(U.S.A. 
Armed Forces Med. Jour., Sep. 1951). 


The correction of the adult type of 
coarctation of the aorta by surgical 
means would permit a person to perform 
full military duties and alter the pre- 
viously unfavourable prognosis for nor- 
mal longevity. Persons suffering from 
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coarctation of the aorta are easily detec- 
ted by noting the presence of an eleva- 
ted B. P. in the upper extremities and 
the absence or weakness of arterial 
pulsations with a decrease or absence 
of B. P. in the lower extremities. Arte- 
rial angiography is an adjunct in the 
diagnosis of this condition. Forsee 
et al of the Army Hospital at Denver, 
treated three patients and restored 
them to full physical fitness by surgical 
treatment. The coarcted area was re- 
sected and ‘the two ends of the aorta 
sutured. The lumen of the coarctated 
area was constricted to a diameter of 
only 1:2 m.m. The new opening result- 
ing from the anastomosis of the 2 ends 
was | c.m. in diameter. The postoper- 
ative course was uneventful. Definite 
increase in warmth occurred in the 
lower extremities. Femoral pulsations 
were easily palpable immediately after 
the operation and the postoperative 
B. P. in the lower extremities increased. 
Popliteal and dorsalis pedis arterial 
pulsations were easily felt. The patients 
returned to full military duty and parti- 
cipated actively in sports. The surgi- 
cal correction of this defect thus altered 
an unfavourable prognosis as to lon- 
gevity to normal. 


Congenital atresia of the oeso- 
phagus.—( Ulster Med. Jour., May '51). 


The condition may be suspected 
within a very short time after delivery, 
even before any feeds have been given, 
in an infant who shows cyanosis, with 
copious frothy saliva, which continues 
or increases. 


Operation should not be delayed when 
diagnosis has been established. Pre- 
operatively, continuous oxygen should 
be given with continuous or repeated 
pharyngeal suction. Penicillin and 
streptomycin might well be combined 
and started atonce. A blood trans- 
fusion is started at the time of the 
operation. The actual operative tech- 
nique is a matter of choice for the 
surgeon concerned—Retropleural or 
transpleural approach. The csopha- 
gus is pom and tracheal fistula 
ligatured. Either direct end-to-end 
anastomosis or a multiple stage opera- 
tion may be done. In the latter case 
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the upper pouch is brought tothe exte- 
rior in the neck, the danger 
of aspiration and a gastrostomy per- 
formed, an artificial anterior cesophagus 
being constructed at a later date 
Ladd and perform gastros- 
tomy 24 after operation as a 
routine through this the 
10 days after which 
gradually started. 
Donnison do not per- 
they follow up the 
blood transfusion of 200 c.c 
with infusion of and start 
feeds water for 24 hours 
peration Ten out of their 17 


and did well 


removing 


Swenson 
hours 
Mneawstre 
fed for 
teeds are 
and 


infant is 


ordin ary 
| 


Belsley 
form gastrostom 
initial 
oral 
alter 


Cases 


Ss uline 


ot sterile 


survived 


Disturbances in taste following 
tonsillectomy (Zutt. F., Laryng 
Rhinol., 20: 545.550. 1951—Eng. Abst.) 

Dehnen reports two cases in which 
the sense of taste was impaired after 
One of them a girl of 
20 found that sweet foods had a disgus- 
ting taste (after the operation) parti- 
cularly when passed the base of 
the tongue. She had increased saliva- 
tion and also radiating pains from the 
root of the tongue to the ears while 
or talked. The pain persisted 
in hour These pains and 

stopped after 3 months 
after the tonsillectomy 
normal! taste was restored. The second 
complained of having a sweet 
taste constantly in her mouth after the 
operation, particularly 
the left side of her tongue 


tonsillectomy 


they 


she ite 
for half 
salivation 
Five months 


patient 


noticeable on 
She requl- 
red excessive amounts of salt in seaso- 
ning her food. She also had the sensa- 
tion of a foreign body in her throat all 
the time Ageusia for sour and salty 
tastes was manifest in this the 
left posterior third of the tongue and 
persisted for 1S months, after which the 
normal sense of was gradually 
restored, Irritation of or injury to 
branches of the glossopharyngeal and 
related nerves during tonsillectomy is 
regarded as the probable cause of taste 


impairment in these 2 


case in 


taste 


‘asses 


Penicillin and sulphonamides in 
the treatment of suppuration :— 
Ellis. M., The Lancet, 7-4-1951, pp 


774-775) 
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Ellis records the highly satisfactory 
results he had in the Casualty Depart- 
ment of the General Hospital at Leeds, 
in treating abscesses, and suturing of 
wounds by injecting penicillin half an 
hour before opening the abscess and 
maintaining a penicillin level in the 
blood of about 1 unit perc.c. Half an 
hour before the operation, the patients 
were given 50,000 units of aqueous 
penicillin and 600,000 units of procaine 
penicillin. The abscess was incised 
half an hour later, under gas. All signs 
of inflammation disappeared rapidly 
the exudate of pus ceased in a very 
short time, and the wound healed in 
half the time that is normally taken 
when the abscess is opened without a 
penicillin cover. In this hospital they 
are now following this as « routine 
procedure :—injecting penicillin first 
incising the abscess 30 minutes later, 
evacuating the pus, and doing primary 
suture. The wound heals soundly and 
firmly in 4 to 7 days as against the 
average time of healing of 10°4 dave 
in pre-penicillin-cover days 


Prevesical prostatectomy —(A mer 
Jour. Surg., 82:1, pp. 151-155, July 
1951). 


Crowley and Fernicola, describe a 
new method of approach in extravesical 
enucleation-prostatectomy based on 
their successful results, on 33 cases and 
also detail the advantages of this 
approach 


The operation specifies a _ strictly 
midline, gentle reflection of the pre- 
vesical fascia on the antero-inferior sur- 
face of the collapsed bladder from 
above downward tothe region of the 
prostato-vesical junction, where a very 
limited exposure of the prostatic cap- 
sule is made. The retro-pubic or para- 
prostatic recesses are not disturbed. 
Blood vessels are evaded or coagulated. 
The adenoma is gently enucleated and 
the urethra is incised at the apex of the 
adenoma with the Satinsky scissor. A 
high slightly elliptical transverse inci- 
sion is then made in the prostatic 
capsule. The Cushing suture is used in 
a water tight and hemostatic closure of 
the incised prostatic capsule. 
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This technique has the 
advantages over others :-— 

(1) Bleeding is minimized and hemorr- 
hage is prevented 

(2) Management of bleeding vessels 
is easy and prompt. 

(3) The element of contact with the 
symphysis pubis and paraprostatic re- 
is excluded as a cause in the 
production of osteitis pubis. 

(4) The prostatic capsule tears 
cephalad if tearing occurs and the 
latter prostatic venous plexuses are 


evaded 


following 


C@8ses 
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(5) The Satinsky scissor provides 
facility in the separation of the urethra 
at the apex of the adenoma, prevents 
tearing of the capsule and assures 
continence. 


(6) The Cushing suture secures hamos- 
tasis and a water tight closure of the 
incised prostatic capsule and avoid- 
ance of contact with the symphysis 
pubis. 


(7) Early ambulation, short duration 
of catheter drainage and hospitaliza- 
tion are provided. 


EYE, EAR, NOSE AND THROAT 


Risk of poliomyelitis after ton- 
sillectomy.—(Ann. Otol. Rhin. Laryng., 
Sept. 51, pp. 602.614). 

Of 2709 cases of poliomyelitis which 
occurred in Minnesota in 1946, twenty 
one appeared within one month 
following tonsillectomy, eighteen more 
(18) appeared within 2 to 3 months 
following tonsillectomy. 12 of the first 
group and four of the second group had 
bulbar enlargement. The occurrence 
of bulbar cases after tonsillectomy was 
concentrated within the usual range of 
incubation periods. A statistical com- 
parison of poliomyelitis incidence rates 
and of bulbar cases among children of 
the same age, showed that the risk of 
developing poliomyelitis was at least 
thrice as great among those having 
undergone tonsillectomy as among 
those not having had this operation and 
the risk of bulbar infection was eleven 
times as great. These data, though 
comparatively small, are statistically 
significant and suggest that tonsillec- 
tomy may increase the risk of infection 
with recognizable poliomyelitis and 
may be a factor in determining a bul- 
bar response, if infection is developing 


Vitamin A in prevention and 
treatment of Chalazion.—(Zye, Zar, 
Nose and Throat Monthly, Sep. 1951, 
pp. 488-490). 

Hickey of Boston in Massachussets, 
records his experience extending over 
several years of using 50,000 to 100,000 
units of vitamin A in the treatment of 


early chalazion and as a preventive 
following the surgical removal of large 
long standing chronically involved Mei- 
bomian glands. Doses of 50 to 100,000 
units were continued for several weeks, 
and no complications occurred. Vitamin 
A alone was used in the treatment of 
early chalazion in all age groups from 
17 months to 80 years of age. No unto- 
ward effects were met with, following 
the use of massive doses of vitamin A 
in this and other eye-lid pathology. 


Although the textbooks and pub- 
lished literature contain no direct 
references to the use of Vitamin A, 
in the treatment of chalazion the 
administration of this vitamin in affec- 
tions of the Meibomian glands has 
proved successful and warrants exten- 
sive trial. Hickey is of the opinion 
that (1) the pathology of chalazion and 
vitamin A deficiency appears to be 
quite similar (2) patients with physical 
conditions which cause poor absorption 
of vitamin A have chalazion (3) when 
complete atrophy of the Meibomian 
glands occurs, vitamin A is of no value 
and surgery is the only logical form of 
treatment in such conditions (4) vitamin 
A should be used asa preventive to 
involvement of other Meibomian glands 
(of which there are about 20 to 30 in 
the lower and 30 to 40 in the upper eye 
lids) following the removal of the 
chalazions. 


Results of this treatment over a 5 
year period in early chalazion and asa 
prophylaxis have been excellent. 
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Goniopuncture--A new filtering 
operation for glaucoma.— (Schele, 
H. G., Archives Ophthalmol: 44, 761, 
Dec. 1950). As aresult of prolonged 
observations on in which gonio- 
tomy was performed, Schele has deve- 
loped a filtering operation for glaucoma 
The operation consists in making a 
fistula through the trabecular region 
of the corneo-scleral wall by an_ inci- 
sion from inside the anterior chamber 
resulting in subconjunctival drainage 
humor. This operation is 
full of promise in the surgical treatment 
of congenital and juvenile glaucoma 


Cases 


of aqueous 


Dilatation of the pupil, (/.4.4/.4., 
13-12-1950, p. 1536). Four per cent. 
cocaine hydrochloride solution instilled 
into the eye three times at intervals of 
five minutes is the simplest procedure 
for securing maximal dilatation for 
fundus examination and prompt subse- 
quent narrowing of the pupil 
restoration of accommodation. 
tation of the pupil does of 


and 
Dila- 
course, 
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precipitate an increase of tension in ap 
eye predisposed to glaucoma and the 
tension should be determined with a 
tonometer beforehand. 


Eye lesions after B.C.G. vaccina- 
tion.—(Fraudsen, E., Nord. Med., 44: 
1307-1309, 1950, Eng. Abst.) 

Unilateral eye lesions were found in 3 
youths within 2, 3 and 18 months of B C. 
G. vaccination respectively. All had 
previously been Mantoux negative and 
were now Mantoux positive ; in none of 
them had there been a general reaction 
to vaccination. The lesions were typical 
of tuberculous infection of the eye. 
A subcutaneous injection of 2 mg. tuber- 
culin given to one of the patients after 
the condition had been quiescent for a 
month produced fresh precipitates on the 
posterior surface of the cornea and a rise 
in temperature, 

Thorough clinical and laboratory in- 
vestigations failed to reveal any evidence 
of loca! or general disease which might 
have accounted for the lesions. 


PAEDIATRICS 


Acute miliary tuberculosis in a 
7 weeks-old baby treated success- 
fully by streptomycin and P AS.— 
(Amer. Jour. Dis. Child, 82, Aug. 1951, 
author's summary from Rev. Chil. Paed., 
21, 1950.) 

Correa and Alliende report an extre- 
mely rare case of cured miliary tuber- 
weeks-old infant. The 
diagnosis was based on a positive intra: 
cutaneous tuberculin reaction (to Man- 
toux test 1:100 dilution) recovery of 
tubercle bacilli on stained smear, and by 
culture (gastric lavage); a typical X-ray 
picture of miliary tuberculosis and clini- 
cal symptomatology with a temperature 
of 102 2°F, cyanosis, dyspnea marked 
enlargement of the liver and 
pyurea suppurative otitis 
complicated by facial paralysis 

Th included administra 
tion of 500 mg. streptomycin daily ini- 
tially and 400 mg. thereafter, and 
P.A.S. 2 gm. daily for 26 weeks. Plenty 
of vitamin’s A, C, D and Brewer's yeast 
were also administered. There was an 


culosis in a 7 


sple n, 


and media 


treatment 


early beneficial effect on subjective 
symptoms. The X-ray picture at this 
stage had however not altered, but the 
lesions in the chest began to improve 
6 months later and then continued to 
improve until complete recovery (inclu- 
ding X-ray picture) at the age of 2 years 
and 3 months 


Carrot soup in treatment of infan- 


tile diarrhcea.—(Jour. /’aediatrics, 37: 
June 1951). 

Selander prepares carrot soup in the 
following manner :—500 gm. fresh car- 
rots (15 palams) are washed and well 
scraped. They are then finely chopped 
and cooked with 150 gm. (about 5 
ounces) of water in a pressure cooker 
for 15 minutes. The entire pulp is then 
passed through a fine strainer and dilu- 
ted with hot water to make up 36 
ounces (1 litre). Add 3 gm. (45 grains) 
table salt. The soup is made fresh 
daily. It will be thick and should be 
administered by spoon. It may be 
given to all infants, including premature 
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infants. The author claims it is superior 

to all other types of oral treatment in 

infantile diarrhea. Immediately after 
hospitalization this soup is given in as 
large amounts as possible. After about 

only 12 hours’ treatment there is a 

marked change in the condition of the 

children. ’ 

In infants with toricosig the improve- 
ment is dramatic. Vomiting ceases at 
once, acidosis and dehydration prompt- 
ly disappear; appetite returns, and 
milk mixtures are tolerated. A marked 
increase in weight is generally seen in 
cases of dehydration. Faces change 
promptly ; after 12 to 24 hours carrots 
appear at first combined with a fair 
amount of mucus. 24 hours later they 
consist of dry, yellowish red voluminous 
masses of carrot; children take the 
soup readily. This soup is effective 
in acute enteritis of children and adults 
also. 

B. C. G. vaccination—experience 
of 700 vaccinated children.—Am. 
Jour. Dis. Child., 82:2, p. 205, Aug. 
1951, Abstract from Med. Klin., Sept. 
1950.) 

B.C.G. vaccination proved harmless 
except for eruption of a few minor tran- 
sitory lesions. This is in agreement with 
the observations of others. The author, 
Breu, agrees with those who recom- 
mend, in order to ensure the preven- 
tion of tuberculous infection, an increase 
in the dose of tuberculin from 0°33 mg. 
to 10 mg, as recommended by the 
Danish Red Cross. 

Vaccinated children should be protec- 
ted from all possible sources of infection 
from six weeks before to six weeks after 
the vaccination. The vaccination should 
be limited to certain school groups. On 
an X-ray examination of 500. B.C.G. 
vaccinated children, so far none were 
found to have progressive endothoracic 
tuberculosis. 

[Note by absiractor :—Is the precaution 
outlined above (printed in_ italics) 
being observed or at least kept in 
mind in India’ Are parents of the 
children vaccinated with B.C.G. in 
schools informed of the need for this 
necessary precaution ! T.N.S.R.] 
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Penicillin treatment of congenital 
syphilis.— (Abst. from Med. Klin., Sept. 
1950, in Am. Jour. Dis. Child., 82: 2, 
p- 205, Aug. 1951.) 

Twenty three children with syphilis 
were trested with penicillin for 74 
days. 12 of these 23 were infants. The 
other eleven were older than one year. 
For children under the age of 6 months 
the penicillin was given by mouth ; for 
children over 6 months intramuscular 
injections were given. The only side 
reaction was elevation of temperature 
to 104°F. at the start of the treatment. 
Syphilitic manifestations on the skin and 
mucus membranes healed very quickly ; 
bone lesions disappeared in 2 to 4 
months. The blood serum became 
negative only several months after the 
treatment. 


Orchitis in infant due toE. coli, 
cured by streptomycin.—( Paediatrics, 
59, May, 1951.) 

An infant of 12 months had polio- 
myelitis with residual paralysis of the 


right arm and leg 4 months previously ; 
this was followed by an attack of diar- 
rhea and then by intermittent spells of 
fever, culminating in swelling and ten- 
derness in scrotum. Sulphonamide and 
penicillin therapy proved unavailing 
and streptomycin resulted in complete 


relief of the condition in 7 days. The 
diagnosis of escheria coli infection was 
made by blood culture. 


Treatment of mental deficiency 
with Pyridoxine and glutamic acid 
—(Rev. Clin. Paediatric, 48: 429-448, 
July 1951). 

Levi and Falorni studied the effect 
of administering glutamic acid and 
pyridoxine on the intellectual perform- 
ance in 10 cases of mental defect in 
children under 12 years of age; with 
intelligence quotients well below the 
minimum normal; 4 to 5 gm. of 
glutamic acid and 16 to 20 mg. pyri- 
doxine were administered daily for six 
months. Intellectual improvement 
occurred in some and the motor per- 
formance was on the whole improved 
in nearly all cases. 
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OBSTETRICS AND GYNZZ:COLOGY 


Tracheotomy in eclampsia.— 
(Obst. Gyn. issue of Bull. Tulane Med 
Fac., 10, 3, May 1951, pp. 93-97). 

Collins and Nix of the Louisiana 
School of Medicine, of the Tulane Uni- 
versity, New Orleans, review the litera- 
ture on the therapeutic value of tracheo- 
tomy in a variety of medical and surgical 
conditions, and relate the very satisfac- 
tory results they obtained with tracheo- 
tomy in 5 cases of eclam psia. The 
procedure has been used in the past 
with success in poliomyelitis (J.A.M.A., 
3-9-1949) in tetanus (Surgery, Jan. 1950) 
and coma ina variety of medical con- 
ditions (/.A.M.A., 8-4-1950). It has 
also been used for several years past in 
the postoperative care of patients with 
brain tumours (Surg., Nov. 1950), or 
cerebral abscesses (Am. J. Surg., April 
1950). Echols in a recent report of the 
use of tracheotomy in the management 
of severe head injuries feels that the 
procedure greatly aids in reducing the 
complications of hypoxia and or anoxia 
and increasing the survival rate 

In the eclamptic patient conditions 
similar to the above may be present 
plus the added factors of respiratory 
depression due to narcosis produced by 
the large amounts of barbiturates and 
opiates used to prevent or control 
convulsive seizures. Pre-existing and 
concomitant heart disease may further 
increase the probability of cardiac de 
compensation. 


Eclamptic patients frequently show 
marked respiratory distress and hypoxia, 
which are usually relieved by the use 
of metal or rubber air-ways and repeated 
aspirations of the pharynx, larynx and 
trachea and the use of the oxygen mask 
or nasal catheter. Occasionally these 
methods of providing an air-way for 
oxygen have failed in deeply comatose 
eclamptic patients. It is in these cases 
that Collins and Nix advocate tracheo- 
tomy. 
allows instant and 
repeated tracheal aspirations as well 
as administration of oxygen. The 
pool of secretions in the hypopharynx 
is bye-passed and the common com- 
plication of aspiration-pneumonia is 
greatly minimized. They give details 


Tracheot« ym y 


of 5 cases in which tracheotomy was 
performed with marked benefit. The 
fatal cases died from cerebral vascular 
accidents. As tracheotomy had been 
found useful in neurosurgery for 
severe intracranial injuries the authors 
felt that it would be of value in the 
cerebrovascular accidents incidental 
to toxemia of pregnancy. 


Retained placenta—Delivery by 
the hydraulic method—(Amer. Jour. 
Gynaecol., Jan. 1951). 

Bradley records his experience in 13 
cases of retained plaeenta in which he 
used the hydraulic method for expulsion 
of the retained placenta. This method 
consists of injection of 500 to 1000 c.c 
of hot normal saline solution into the 
umbilical cord through the umbilical 
vein. The injection of the hot saline 
causes the placenta to swell to twice 
the normal size and become firmer 
and heavier. This increase in size 
completes its separation from the uterine 
wall and the increased size and weight 
stimulate uterine contractions. The heat 
of the injected saline solution further 
stimulates the uterus to expel the pla- 
centa 


The equipment needed is a large guage 
needle with a blunt end a large syringe, 
several hemostatic forceps and a litre 
of hot sterile norma! saline solution. 


The needle is inserted into the umbi- 
lical vein and then clamped with one or 
two hemostats to maintain it in place 
and to prevent escape of the fluid from 
the cord around the needle. If, at the 
end of 15 to 20 minutes the placenta 
has not been spontaneously expelled or 
by simple pressure on the fundus 
manual removal should be effected with 
out further delay. The injection should 
not be repeated when the saline flows 
out of the vulva as fast as it is injected. 
This is likely to occur in cases when the 
placenta bas previously been ruptured 
by attempts to express it by Crede’s 
method. The author believes this method 
to be very simple and safe and advises 
it in every case of retained placenta 
without bleeding, but objectato it when 
profuse bleeding exists. 
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Vaginal hzwmorrhage due to 
Potassium permanganate.—(Am. 
Jour. Surg., Aug. 1951, 227 -229). 


Lubin and Waltman of the Depart- 
ment of Obstetrics and Gynecology of 
the Cumberland Hospital, Brooklyn 
(N.Y.), review the literature relating to 
vaginal bleeding resulting from the 
introduction of KMn 0/4 tablets into 
the vagina in an attempt to produce 
abortion and present iten cases. from 
their own experience, of vaginal bleeding 
in which the causative agent was potas- 
sium permanganate, either in tablet. 
crystal, or as douching fluid. Bleed- 
ing was so severe in 5 of these ten 
cases, that the patients were in shock 
on admission and required trans- 
fusions of whole blood from 800 to 
1500 c.c. The bleeding was controlled 
readily with firm vaginal packs with 
medicated gauze in the majority of 
Only 2 required suturing of a 
free vessel and only one case aborted, 
as she had used quinine and perhaps 


cases 
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other agents as well. In this latter 
case the bleeding was minimal. The 
authors state that the introduction of 
K Mn 0/4 for producing abortion is on 
the increase in the district since 1946. 


All patients with vaginal bleeding 
should be examined with a speculum 
and the vaginal walls and cervix com- 
pletely visualized; when bleeding is 
painless, profuse and bright red in 
colour and associated with a closed 
external os, vaginal ulcerations as a 
source of the bleeding should be suspec - 
ted. The ulcerations may be anywhere 
in the vagina or cervix and the more 
recent ulcers are surrounded usually by 
a black eschar. 

Vaginal packing using either oxycel 
or vaseline gauze, against the lesions 
and supported by a firm vaginal com- 
pressive packing stops the hemorrhage. 
Whena free spurting vessel is discovered 
direct suture ligature is best employed. 
Transfusions of whole blood are 
essential. 





OBITUARY 
THE LATE SHRI R. KRISHNAMACHARIAR 


We regret to record the death of Sri R. Krishnamachariar. For over 
20 years he had been connected with the Antiseptic and HeaLTH as the 
Assistant Editor and had done yeoman service to our journals. During his 
early years he had training under the late Dr. 
Annie Besant when she was editing the ‘New 
India’ and later joined their Editorial Staff and 
worked under Mr. B. P. Wadia. Later on, in the 
year 1918 he joined ‘Swadesamithran’ as its 
Sub-Editor and rose, by dint of meritorious 
service, to the position of Assistant Editor. He 
was the trusted lieutenant of the late Sri A. 
Rangaswamy Iyengar whose services in the field 
of journalism is well-known. After leaving 
‘Swadesamithran’ in 1949 he joined ‘Bharatha 
Devi’ as its Editor and worked there in that 
capacity for over 4 years. Only in August 1951 
he joined ‘T’amil Nadu’, Madura (founded by Sri 
Karumuthu Thiagarajan Chettiar), as ite Editor. 


A man with a very sound knowledge of men and matters, a facile pen 
and an understanding of the needs of our country, imbued with the spirit of 
nationalism, the late R Krishnamachariar was a tower of strength to the 


‘Antiseptic’ for many years. His death is an irreparable loss to us. He 
leaves behind 7 sons, 3 daughters and a host of friends to bemoan his loss. 


May his soul rest in peace ! 
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NEWS AND NOTES 


Professor Dr. Arthur Stoll, Swiss Organic 
Chemist, invited by the Government of 
India and by the Indian Science Congress 
Association to the 39th Session of tha Indian 
Science Congress, Calcutta. January 1952 

Born in Switzerland onthe 8th Jan, 1857 
Diploma of Chemical Engineering of the 
Federal School of Technology, Zurich, in 1910, 
and Doctor of Technical Sciences in 1|91! 
Called by the famous chemist Willstaetter to 
the newly created Kaiser Wilhelm [nstitute 
in Berlin, and then in 1916 to the University 
of Munich. Title of Royal Bavarian Professor 
in 11 

Fundamental work on chlorophyll, first 
together with Willstaetter and later indepen 
dently. Development of a method for the 
isolation of delicate plant substances, which 
has found wide industrial application Since 
1917 up to date extensive research on the 
alkaloids of ergot of rye. discovery, isolation 
and structural elucidation of ergotamine, 
ergocristine, ergokryptine, ergocornine and 
ergometrine (the last isolated sim iltaneously 
in three other laboratories); semisynthesis 
of several ergot alkaloids In Summer 1961 
complete conclusive elucidation of the 
structure of all ergot alkaloids (paper to be 
presented at the Indian Science Congress), 
Extensive research in the field of cardiac 
glycosides ; discovery of the * genuine’ 
glycosides present in Digitalis lanata, 
Digitalis purpurea, Strophanthus kombe, 
Squill, etc. Isolation and elucidation of the 
chief active principles of senna leaves. Isola 
tion and synthesis of alliin, the chief prin 
oiple of 4 arlic 

Has received honorary doctorates 
cine, pharmacy, technical sciences) of the 
Universities of Basle. Berne, Geneva, Paria, 
Warsaw, Guatemala Munich, * Florence 
Wurzburg. Member and honorary member of 
numerous International Scientific Societies, 
President of tho Chemical Council of Switzer 
land. Has received the Pasteur Medal of the 
French Society of Biological Chemistry, and 
other important awards. In 1950 appointed 
extraordinary Professor of the University of 
Mexico 

In 1917 Professor Stoll 
Pharmaceutical Research 
Sandoz Ltd., and is now 
Board of Directors of that 
enterprise 


(medi 


founded the 
Laboratories of 
President of the 
Swiss chemical 


Dr. P.R. Trivedi, Organising Secretary, 28th 
All India Medical Conference, writes :— 
The Reception Committee of the 2th All 

India Medical Conference cordially invites all 

qualified medical men to attend the 

Conference at Ahmedabad on 17th, |8th, and 

19th Feb. '52. The programme and other 

arrangements are as under :— 
Programme.-—!. Working Committee meet- 

ing of IM A. 13th and l4th Feb, ‘52. 2. 

Central Council meeting of I.M.A 15th and 


16th Feb, "52. 3. All India Conference 17th, 
18th and 19th Feb. °52. 

Reception arrangements and Railway con 
nections :—There will be a reception camp 
at the Ahmedabad station and volunteers 
will remain present both .at metre.guage 
and broad-guage platforms for all trains. 
For members from Bombay and further 
South, Janata Express and Gujarat Mail 
leaving Bornbay at 19-30 and 20-20 hours are 
convenient trains For members from Bengal, 
U.P ., Bihar, Punjab etc. Delhi Mail, metre 
gauge is very convenient leaving Delhi at 
21-30 hours. For Central India and C. P 
Tapti Valley Railway leaving Bhusaval at 
about 23-0 hours is convenient. This train 
connects Saurashtra Express at Surat at 
about 13-30 em. Timely intimation be sent 
for your reservations by these trains. Railway 
authorities have granted concessions for all 
classes on production of concession certificate 
from the Organising Secretary of the 
Conference. 

Boarding and Lodging:—There will be a 
general camp inthe premises of Sheth. ©.N 
Vidyalaya, Ellis-Bridge, Ahmedabad where 
all delegates and visitors will be accommoda 
ted with separate arrangements for ladies 
There will be a camp kitchen in the same 
compound where all catering arrangements 
will be made on usual tickets. There are no 
good hotels in the city, hence all guests will 
be accommodated in the camp. Please 
therefore supply following information to the 
Reception Committee immediately : 

1. Train. time and date of your arrival 
(2) Train, time and date of your departure. 
(3) Whether you are Veg. ornon-veg. (4) 
Whether you will stay in camp. (5) Ry 
which train and class you wish to travel back 

For any other information I am always at 
your service. Please get your concession 
certificate immediately. Thanks 


Hon. Secretary, Association of Physicians of 
India, Back Bay View, New Queen's Road, 
Bombay, writes :— 

The Annual Conference of the Association 
of Physicians of India will be held at Hydera 
bad (Dn) on the 2nd, Srd and 4th March 
1952 along with the Annual Meeting of the 
Pediatricians and the Cardiologists. 

Symposia on Infantile Cirrhosis of Liver, 
Rickets, Tuberculous Meningitis, Dysenteries 
in India ; Congenital Heart Diseases have 
been arranged at these joint meetings. There 
will be, besides, other scientific communica 
tions. 

For taking part in the deliberations of this 
Conference and for hotel accommodation at 
Hyderabad, I would like you to write to Dr 
U. R. Pargaonkar (Opp. Sultan Bazars Hospi- 
tal, Hyderabad-Dn) who will arrange for your 
stay and transport. Daily charges will vary 
from Rs. 2¢ to Rs. 25. Provisional pro- 
gramme can be had from the secretary 


Erratum 
Please read “ pationts '' for ‘parents"’ in line 6 of the gleaming under ‘Surgery’ at p. 1029 


of the Doeember 195! issue of this journal 
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ASOKAVIN 


(ASOKA CORDIAL 
WITH VITAMINS) 


FOR MENSTRUAL IRREGULARITIES 


ASOKAVIN skilfully combines the 
utero-tonic action of reputed indi- 
genous medicines—Asoka and Lodh 
with anti-haemorrhagic principle of 
Vitamin K along with the sedative 
property of Hyoscyamus and Valerian. 
Vitamins B:, D and Aloin provide 
supportive actions to ensure mild 
purgation and to improve appetite 
and bodily vigour. 
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NATURAL Ephedrine 
Assures Instant 
Relief from Asthma 


Conforming to B. P. standards, Marker Alkaloids’ 
Ephedrine Hydrochloride is « pure satural 
product made from Ephedra Herb and is highly 
effective in the treatment of respiratory disor- 
ders marked by obstructive or difficult breathing, 
In containers of 100, 500 and 1,000 of } grain, 


Hi grain and 1 grain tablets. Pure Natural 
phedrine Hydrochloride crystals in 1 os., 4 om 
aad 1 lb. packing. 


Sole Distributors tn India: 


Jj. L. MORISON, SON & JONES (Indie) LTD. 


Bombey Calcutta Madras 
P. Box 6527 P. Box 387 P. Box 1370 
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MARKER ALKALOIDS 


QUETTA 
MANUFACTURERS OF PURE DRUCS & FINE 
ALKALOIDS FOR THE MEDICAL PROFESSION 
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LEPROSY 


‘Internal and external! treatment 
Re. 12.8. per set. V.P. Charges extra 


LEUCODERMA 
Internal and external treatment 
Re. 8-4-0. V.P. Charges extra 

Dr. B. Gopal Rao, B.Sc., M.B. 
Bangalore :—*‘ Used in cases of Leuco 
derma and found very efficacious.” 


BEHAR CHEMICAL WORKS, BHAGALPUR. 











FILARIA 


For years, the distinguished Rosbay 
treatment for all cases of Filaria including 
Elephantiasis has been dependable, ascienti 
fio and economical due to its unique 
method of preparation by potentializing 
certain emanating radioisotope sealed in 
ampoules by Dr, Pau t's researches 

Safe, sure, harmless though highly effe: 
tive administered subcutaneously or orally 

For literatures etc. apply to 
ROSBAY & CO., 
Post Box No, 11418 
185, Chittaranjan Avenue, 








VITAPHOR 


FOR NERVOUS DEBILITY 


VITAPHOR effectively combines 
essential nervefood and tor 

of Glycerophosphates 

with active vitamins 

flavoured and palatable base 
indicated = ir ases f 
exhaustion Debility F 
Convalescence, Anorexia, Indig« 


and all Run-down conditions 


MS 


SMITH STANISTREET & CO LTD. 


Cakcutta 8 bay Madras Kanpur 


Calcutta-7. 
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HYDROCELE 


Injection Treatment 


‘LIQ. SICCANS’ 


By the makers of 


SINDOL 


(ANALGESIC) 
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ASEPTICUS COMPANY | 
(Estd. 1925) 


G.P.O. 560, BOMBAY-1 (A) 
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CATARACT 
KNIVES 


Graefe's Cataract Knives 
manufactured by us have given 
satisfaction to leading Ophthal- 
mic Surgeons all over India. 


@ Up-to-date machinery 

@ Skilled Labour 

@ Expert Supervision 
Heat treatment and tempering 
a speciality with us, being 


done by gas fired pyrometri- 
cally controlled furnace. 


We also repair and resharpen 
old Cataract Knives and other 


rue size Eye instruments 


H. Mukerji & Banerjee Surgical Ltd. 


Manufacturers & Importers of 
Surgical Instrumente & appliances 


39/1, College Street, Calcutta-12. 
AND AT 
Asutosh Building, Kolutola St., Calcutta. 
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STREPTOPAS 


( LEPETIT ) 














(Di-hydrostreptomycin 
tri-p-aminosalicylate) 


A NEW ANTIBIOTIC COMPOUND 


STREPTOPAS Lepetit is a neutral salt of di-hydro- 
streptomycie with p-aminosalicylic acid. Whilst 
containing 54% di-hydrostreptomycin base in the 
molecule, a bottle of 0.5 gm. STREPTOPAS Lepetit 
possesses a microbiological and therapeutic activity 
equal to 3 to 4 times that of the antibiotic in the 
form of an ordinary salt—and at the same time 
considerably reduces the risk of developing 
Streptomycin-resistant strains of tubercle bacilli. 


j 
aay Possesses the properties of both the molecular 
ADVANTAGES:| groups (di-hydrostreptomycin and p-amine- 
ae peas salicylic acid) of which it is constituted 


* the bacteriostaticaction on Mycobacterium Tuberculosis. 2, faplilr 


* the chemotherapeutic action in certain infections caused S.p.A, 
by Mycobacterium Tuberculosis. 





- , af sd ’ 
Also sever pecial advantages, | 


Crug! 1g 
* potentialisation of activity with regard todi-hydrostreptc mycin 


® practically neutral aqueous solutions can be administered, 
permitting the clinician to use the injection route he has 
previously chosen 


% low toxicity, enabling the clinician to reduce considerably the 
disadvantages associated with the antibiotic alone 


% high therapeutic activity—potentialisation effected by the 
use of the p-aminosalicylic constituent. 
Can be associated with other drugs (Vitamins, Lepasene 
Lepetit, recalcification agents, etc.) or therapeutic measures. 


VIALS OF 0.5 GM. 


Literature and prices from Sole Agents in India: 


BIDDLE SAWYER & C0 o> ITD. 


25, DALAL ST. BOMBAY 1 71/1, CANNING st. CALCUTTA 1 
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MENSOL | 


a valuable preparation 
highly recommended for 
Dysmenorr hew. 


Contains Lodh Asoka 
Hingu, and Kaseesam etc 


MILCOBIN 


for treatment of Agalac- | 
tia. Best stimulant of 
Mammary glands. 


Satavari, Yasti- 


Padmabija, 


Contains 
madhu, Vidari, 
Kadalimoola and Musta etc 


MODEL PHARMACY, 
P. B. No. 105, VISAYAWADA-1 


Wanted Distributors for Un-represented Areas 





Aruna Publicity. 


| 
For detailed literature, please write to : | 
| 
| 
| 
| 
| 





Doctors prescribe— 


MELGADINE 


for protection of health 
and in disease. 


Contains :-—Vitamins A, C, D & B 
complex with Glycerophoephates 


in Syrupy base. 


Please ask: 


DRAGON CHEMICAL WORKS (R) LTD., 
48, Netaji Subhas Road, 
CALCUTTA-1. 


for descriptive literature. 


Telegram >—‘Lixvt.’ Phone :—B.B. 5403. 














| CHOLERA MEETS ITS CONQUEROR 


|| Cholragon, a recent product for the pre- 
|| vention and treatment of Cholera has been 
tested in over 11/00 cases without a single 
|| failure. Invaluable also for diarrhoea. The 
|| following are among the latest testimonials 
received : 


i} (1) “One bottle was 
16 lives—adulte and 
duced the desired 
single failure. My 
lations to 
ful drug 
per V.P.P 


sufficient to save 
children—It pro- 
effect without a 
hearty congratu- 
the inventor of this wonder- 
Kindly send one dozen bottles, 
(Sd.) FR. Rayanna, Miryaé- 
guda P.O. Nizam’s State. 


(2) The very firat dose stopped purging 
| and vomiting. There was no motion 
for 45 hours. There was no need to give 
Salime as the patient retained all the 
water he took. This is the best medi- 
cine I come across. (Dr.) Khalko, 
P.O. Sillé, Dt. Ranchi. 


||. (3) I have tried it in 3 cases and every one 
was successful. (Dr) Kaviraj, P.O. Katwa 
Dist. Burdwan. 
Acsmnts & Srockists WANTED. 
Apply Department ‘A’ PIXIE PRODUCTS 
1, Ripon Street 


have 











Intravenous Iron injections, for 
quickest response in cases of 
iron deficiency anzemias, anze- 
mias of pregnancy etc. 
Available in 5 c.c. am poules. 
Samples & literatures on request 


Please write to :— 


MAYER CHEMICAL WORKS LIMITED 


78/B, Girish Park North 
CALCUTTA-46, 
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Mono-Calecin 


Each 45 c.c. rcapoule conteins:—8% 
solution of alcium Gluconate 


Vit. B, (Thian » Hydrochloride) 20 mgm. 
Nicotinamide 20 mgm 
Vitamin ( 30 mgm. 
Liver Extract 1 U.8.P. 
Cholin Hy dro« hict 1/60 ar. 


indications: 


Tuberculosis in @:| ite manifestations 
and in all pre-tubercular stages. 

Bronchitis, Bronchopneumonia, Pleu- 
risy, Asthma etc. 

Calcium and Vitamin Deficiencies. 

Anemis. 

Infantile Liver etc. 

Hemoptysie Puerperal 
(Sutike) 


Diarrh@a 


Dosages & Direction. 


Adulte :—3 o.c. to 5 c.c. intramuscularly 
twice a week or thrice if desired according 
to the severity of the cases 

MANDOSS & CO., LTD., 

221/2, Strand Bank Road, 
CALCUTTA. 





| Vitamin B 


| Sodium Folate 
} 
| Indicated in : 


Now. Introducing 
FOL-—Bi2 


“ FORTE” 
INJECTION OF FOLIC ACID 


WITH 
VITAMIN Biz 


Com position : 
(Orystailine) 30 mog. per o.c. 
10 mgs. per o.c. 
Macrocytic Anemias, " 
Pregnancy Anemias for 
the functioning of Bone 
Marrow. Better results are 
obtained by FOL-Biz than 
Vitamin Bz or Folie Acid 
alone 


Available in a box of 6-12 and 
50 amps. of | c.c. size. 
Manufactured by : 
UNITED SCIENTISTS’ ASSOCIATION LTD., 


Mangesh Building, New Bhatwadi 8t., 
BOMBAY-4 

















HIGH BLOOD PRESSURE , 
INSANITY , NSOMNIA, 
EPILEPSY, WYSTERIA, 





Ses 
AUWOLFIA 
(DISERDENTINA 


OG 


251, Hornby Road, BOMBAY-!. 
Sold by leading Chemists. 





Literature, Clinical Reports & Samples 
on request. 














SULFODINE 


An organie combination of 
Sulphur and Iodine prepared by 
a process special to M, 8, C, 
Laboratory. 


It isan efficient preparation for both 

acute and chronic RHEUMATIC 

conditions viz., Acute rheumatic 

fever, chronic Arthritis, Fibrositis, 

Myositis, SCIATICA,  Pleurisy 
etc., etc, 


Widdly recommended by doctors. 
* 


For literatures please apply to :— 


| MEDICAL SUPPLY CONCERN LTD. 
|" 197, Cornwallis Street,  CaLourra-6. | 
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Fe : ante ie 

| WHEA-NE-FLAVIN | 

(T-N-F). | 
Vitamin B-Complex in three forms 

| Parenteral : Each c,c. contains : 

‘Health’ Throat Pastille I v 


. wn . | os B 2°0 mgm 
With Ext. Glycyrrhiza, Tr. Cubeb | a Sean. 
(>) Menth pP p Balsam Tolu, || Nicotinamide 750 mgm. 


: . ; i a || Calcium Pantothenate 25 mgm 
Ext Capsicum Liq., ()} Anisi | ‘ = B 
| Packing: . 

lc.c. & 2 ¢.c. ampls. Box of 6,25 & 100 


f‘itamin B 10 mgm 


Ol. Eucalyptus, Menthol, Ext. 
Pipul Lig., Sweet Flag & Verpin 
Hydrate 


| and KC. Vial of 10 c.c 

| Oral Liquid : Exch fl. oz. contains : 

| Vitamin B16 mgm Vitamin B 8 mgm. | 
i] 


For all inflamed and irritated » B 2 mgm. Nicotinamide 50 mgm 
hg Calcium Pantothenate 
conditions of the throat 


4 mgm. 
| Folic Acid 
and bronchi. 


2 mgm. 
q.8. 
Paeking* Phia! of 4 ozs 
Tablet: Each tablet contains 
| Vitamin B; 50 mgm. Vitamin B2 2 0 mgm. || 


. B | 0 mgm. || 
Nicotinamide 25 0 mgm | 


INDIAN HEALTH INSTITUTE | || Calcium Pantothenate 3 0 mgm. || 


& i'w u.cen s Ohen af LTD. Paekinug: Phia!l of 25, 100 & 1000 Tabs, 
DUM DUM CANTT,. (WEST BENGAL) | 


Available in Phial of 40 pastulle 8. 








Detaled Literature sent on request 


TA | UNIVERSAL PHARMACEUTICAL WORKS LTD., 
CALCUTTA-14. 








_STYEVITE® ~ UNIVERSAL DRUG HOUSE LTD. 
"lutte Deseel Caras a eens Sah 


CALCUTTA-27. 
‘TYBRAND’ 
Vitamin B Complex capsules for Founder Director 
Beri-Beri, Pellagra, Ariboflavinosis Late Dr. Sundari Mohan Das, M.». 
*‘TYBRAND’ Laboratory Supdt : 
Cod Liver Oil capsules for Lt. Col. M. Das, M.c., M.B., M.R.C.S, D.P.H, 
Infantile Rickets, Osteomalacia. b.T.m. & H, (Eng,), 1.M 8. (Retd.) 
‘TYBRAND’ 3 SPECIAL PRODUCTS : 
Halibut Liver Oil capsules to 
aid promotion of normal growth 


in children NEOQ-CORDIAL For all female 

Manufactured by diseases 
JOHN TYE & SON LTD., LONDON 
(Makers of quality capsules since 1845.) 


Further details from A palatable 


ASIATIC PHARMACEUTICAL AND H E PAZOL Liver tonic 
CHEMICAL CORPORATION Specially for 


10. Bank Street Fort, Bompay-! ( (0) R D | A L infants 


Grams ASLINGOI Phone : 32478 


| 
| 
| 
| 
| 


Elixir 


With Vitamins 


and Hormones 





With Vitamins 
Distributors for South India 


HINDUSTAN DISTRIBUTORS, A Syrup The only Cough 


}, Francis Joseph Street, MapRas Syrup with 
6, Francis J _ my Mapras 1 | 0 CI MEL mle “eae 
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COMPOSITION: 
ter ADCO'S Compound 
with Vitamins 
Vitamin A 10,0001.0. 
Vitamia D 2,000 ,, 
Vitamin By 1,332 ,, 
Vitamin C 1,000 ,, 
Folic Acid 2 mg. 


In a vehicle com- 
posed of enzymoti- 
cally digested pro- 
ducts of codliver 
oil, liver and spleen 
30 p.c. Unferment- 
ed malt extract 10 
pc Glucose 5 p.e. 

ypophosphites of 
Sodium and Potas- 
sium solution (5 
p.c.) 25p.c. Extrac- 
ts from wild cherry 
Getian Vasica, 
Glycerrhizw, Euca- 
lyptus 10%, Papain 
l p.c. Aromatics & 


A PRODUCT OF ADCCO LID., CALCUTTA-27 Sommmmmmp CArminstives to 

















ELASMIN PEARLS 





Freely prescribed by leading physicians, this Shark Liver Oil product is 
recognized invaluable both as a prophylactic and curative against disorders 
resulting from deficiency of vitamin‘A’. Absolute freedom from the objec- 
tionable taste and odour characteristic of Shark Liver Oil is a special feature 
of this product. Each pearl contains 3,000/-' I. Us. of vitamin‘ A’ in its 
natural ester form and 300 I.Us. of vitamin ‘ D’ 








INDICATIONS 
General Debility, Pregnancy and Lactation. Rickets. Eye diseases. Diseases 
of the respiratory passage, such as coughs, cold, asthma and tuberculosis. 


Sold in Bottles Containing 50 and 1000 Pearls 
Elasmin is also available in liquid form in | oz. ‘‘ ELASMIN LIQUID '’ bottles 


THE FISHERIES TECHNOLOGICAL LABORATORY, 
Department of Fisheries, Government of Bombay, 
Bombay-No. 5. 

Sole Stockists for India : 

M's. SAMSOL PRODUCTS CORPORATION 
20, Hamam Street, Fort, Bombay. (Tele. No. 23409) 
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FERRETON 


“OPIL” 





A palatable liquid preparation of iron available for massive 
dosage together with liver extract, vitamins B & C and minerals. 
Composition 


Each fl. oz. (28 ¢.c.) contains: 
Vitamin B 25 mg 
Niacinamide 15 mg 
Calcium hypophosphite a 1 gr 
Sodium glycerophosphate - 1 gr. 
Iron ammonium citrate 60 gr. 
Vitamin C 25 mg 
Liver extract equivalent to 14 gm, of fresh liver 
Sodium chloride 0 3 gr. ‘ 
Manganese chloride 0-15 mg 
Cobalt acetate 5 mg. 
Base q.8- 





Presented in bottles of 100 cc. & 16 oz. 


ORIENTAL PHARMACEUTICAL 


64-66, Tulsi Pipe Road, 


INDUSTRIES LTD. 


MAHIM, BOMBAY.-16. 


re) 1 





Ee 








“INDULABO PASTE” 


HERE Induction of Labour is thera- 

peutically indicated Indulabo Paste 
is used now by many doctors with per- 
fectly safe results. The paste is useful 
right from the twelfth week after con- 
ception up to the full term according 
to indications. The preparation of 
indulabo Pasto is based on an original 
German formula which has been perfect- 
ed by years of clinical triale and 
research in our laboratories by reputed 
physicians is 


metal cannula, and one turn key); per 
Refill tube of Indulabo Paste Rs. 35/- 
Physicians who have already bought 
the Complete Outfit of Indulabo Paste 
once, should thereafter order for the 
Refili tube of Indulabo Paste only. 
When ordering please state what you 
want, the Complete Outfit or the Refill 





Important :—‘‘Indulabo Paste” 
supplied only to qualified and 
registered doctors who must place 





Prices: Ke. 45/- for the Complete 
Outfit of Indulabo Paste (containing 
refill tube of Indulabo Paste, one 
special low pressure glase syringe with 


one 


their orders on their own letterheads 
or prescription blanks, attaching 
their full signature 











Exhaustive literuture giving composition, indications, etc., will be sent on request 
to the members of the Medical Profession only 


HERING & KEN 


Post Box 323, 
Hornby Road, Fort Bombay. Telephone No. 24297. 


(A.M.), Opp. Lloyds Bank, 261-263, 











AMINOX 


Gite, yin ale This Aiounilige 


AMINOX is therapeutically 33 more effective than 
PAS-acid. 


AMINOX produces only half as much useless and dange- 
rous acety!l-PAS. 


AMINOX, especially in tablet form, is better tolerated. 


AMINOX, even in prolonged administration, produces no 
acidosis. 


AMINOX dissolves excellently and does not crystallise 
in the urinary tract. 


AMINOX assures a higher and more rapid rise of the 
blood level to a therapeutically effective concentration 
than does PAS.-acid. 


AMINOX is pure, which fact contributes materially to 
its excellent tolerance. 


AMINOX is available as entero-coated tablets, granules 
and slabs for drinkable solutions. 


AMINOX is the result of years of German scientific 
research. 


AMINOX TABLETS have additional advantages (see our 
coloured folder). 





Sole Importers: FEDCO LTD., 241, PRINCESS STREET, BOMBAY 2 





Up-to-date Analgesics 


\ \ \ 


1921 NOVALGIN 
1939 DOLANTIN 
1941/9 POLAMIDON 


1951 POLAMIDON-C 


a tee 


Sole Importers: FEDCO LTD, 241 Princess Street, Bombay 2 
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CALCINATE 


It is an aqueous solution of double salt of Caleium Gluconate and 
Calcium d-saccharate for parenteral use. The special advantages of 
“CALCINATE?” over ordinary Calcium Gluconate preparations are:- 





(a) This double salt is highly soluble in water and does not 
precipitate even from a solution equivalent to 30%, Caleium 
Gluconate on keeping or due to variation of temperature. 


(b) The pH of the solution is approximately 7:0, 


(c) Its intramuscular injections are practically painless. 
Intravenous administration does not cause any adverse 
side effects, such as febrile reaction or rigor. 


LIQUID ALKACITRON 


It contains !20 grs. Disodium hydrogen Citrate per fluid oz, Itis a 
systemic blood alkaliser. 


Unlike ordinary Alkali Mixtures, it does not interfere with the 
normal digestive process 


It has a very pleasant aroma and is highly palatable. Even 
fastidious patients have a strong liking for it. 


GLUCONATE LTD., 115, Prinsep Street, CALCUTTA-13. 


rr rrrrrrererrrer rrr PST STS ee SITS SVs eT ce ceee STOTT TTS oe ee eee cece ces eee eee e ees eeeeseeeeeeeese® 








RAMTHIRTH 
BRAHMI (Special No. 1) OL 


Useful in cases of : sar)” The use of the oil : 
BALDNESS, DANDRUFF, 4 IMPARTS SOUND SLEEP & 


GREY HAIR, e Eo THUS ENSURES BETTER 
FALLING OF HAIR. et [Zey EYESIGHT AND MEMORY. 


Useful to everyone in all seasons, 


ts. 3/8 Big Bottle—Rs. 2/. Small Bottle (Sold Everywhere) 


Send M.O. for Re. 5-5 for Big Bottle and Re: 3-7. for Small Bottle 
(including postage and packing charges) as no V.P. is sent. 


SRI RAMTIRTH YOGASRAM, 


“Umesn Dua,” 27, Vincent Square St., No. 2, Dadar (6.1.7.) BOMNBAY—14 
Tel. No. 72499. 
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SPECIFIC FOR SYPHILIS & YAWS _ -_ 
THIO-SARVMINE STIBINOL “100 


B.R. I BRI 

Purest sulpharsenobenzene 
tr alent srseuical comp 
Intramuscular (Painless 

vent supplied free d 100 mg. per c. 
used satisfactorily in ‘ 
phil Lut is relapsi 
ind filariasis. May 


intravenously also, Ww 


my in stable solutio r intra- 


muscular use in Kala-azar and 


tilled Water as solvent ilsoin Filariasis 
uppled in doses of ‘O75 
3.45, 6 germ, with solvent 

rtor 


fry our recently introduced Quinine Bihydrochlore, 
Calcium Gluconate and Glucose in =; >lution in ampoules 


of different strength and doses 


THE BRAHMACHARI RESEARCH INSTITUTE 
82/3, Cornwallis Street, CALCUTTA-4. 





Special Reduced Rates for New Year 


Aureomycetin Capsule 19-8 per bottle Metal Cases for Syringes with stand Japan 
Dihydro Streptomycin Merck 3-6; Pfz. 3.9 per vial i ¢ 2.00; Fee, 3-6); ec. 4-0 each 
Ohloromycetin Parke Davis 26-0 per bottle Leur Loc ) Syringes Japan 

Liver Extract Parke Davis 2 USP 3-14 USP 8-0 2 ; )ee, 3-8; 10 ce. 4.12 each 
Combex Parke Davia 6-14 each All glass Syringe Japan Record mount Japan 


Quinacrine tablets 10) packing Lilly 11-8 each 2 cc. 14; ‘ 4: lO ce. 1-8 eacl 
Sulphathiazol Tablets USA 1000 packing 40-0 ,, Record Syringe s Boston USA 
Quinine Bisulphate Tablets 5 grain 1400 pack 2 ec. 5-4; 5 ce. 6-4; lO a 1 
fing Howards 56-0 per tin Original Record Syringes Germany 
Quinine Sulphate BP 1°48 Howd. 56-0 per lb tin 2 0c. 3-12; 5 ce 5-4; 10 < 8 each 
Sulphadiazine Tablets USA 1000 packing Vitamin B) 100 mg 10 cc. vial Nila 3-4 each 
[35 0 pertin Vitamin B Complex 10 ce Nila 2-12 per vial 
PAS 74 gr. Sugar coated Italy 10 pack 4-S each Vitamin B Complex Forte |) ce. 4-2 per vial 
Campolan ampoules Bayer 5 x 2 cc 5-15 each Vitamin B » 30 megm 10 cc. Nila 5-10 per vial 
Cibazol Tablets 250 packing 16-8 each Thermometers Zeal 33 0 per doz 
Quinine Bihydrochloride amp 10 gr 2 ce. pack Lattometers Zeal 0 per doz 
ing 10) amp BDH Evans r. 2D Ind Smelling Salts Dakin and Evans 9.0 per doz 
0 25-8 17-0 19-0 Pamaquin Tab. I C1. 500 packing 1-8 each 
Stecdmana Soothing Powder 11-0 doz Ergopiol Capsules 9-0 per bottle 


The above rates are nel, ex-godown 


» GULSHAM R.S. SITADLAS AND SONS = "no" 


IMPORTERS AND WHOLESALE CHEMISTS 


216, Carnac Road, e BOMBAY-2 
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ICIBEX ICIBEX ICIBEX 


(Vitamin “B”’ Complex) (Elixir Vitamin “B” Complex) 
PARENTERAL Lieu 

Each 2 c. c. contains : Each Fluid Drachm Represents : 
Vitamin B Vitamin B, (SOO LU.) = 1°S mg. 
: : Vitamin B. (Riboflavin) 1 
Vitamin B. Vitamin Be 1 .»  Westinte Acid 4 
Vitamin B. Vitamin By 06 ,, Vania Be Criteat) t 
Niacinamide » Cal. Pantothenate a antothenic Aci " 
Cal. Pantothenate 20. © iestinic Acid 0 , Sodii Glycerophosphate 500 
Chlorbutol 100 


Alcohol 17°0% proof in Sugar 
» —— Issued in - 25, 100, 500, and 
Issued in box of 6 amps. x 2 cc. 


Free Base. 
1000 tabs. packings. Available in 4 oz. & 16 oz. Packings. 


(Vitamin “B” Complex) 
TABLET 

Each Tablet of 5 grs. contains : 

250 mgms. Vitamin B, 3 IDgms. 

40 

10 

100°0 


For further details and trade particulars, please write to : 


INDIAN CHEMICAL & THERAPEUTICAL WORKS LTD. 


(Estd. 100) 

68, Barrackpore Trunk Road, CALCUTTA-2. 

Madras Branch :—1\4/15, Second Line Beach, Madras-!. 

Gram: Aswarin, Cal 


Phone: Bb. B. 6102. 











For intensive lipotropic therapy in Liver dysfunction 


SYRUP METHIOCHOLINE «orn~ 


Contents of a 4 oz. bottle : 


Lnositol 


Indic 


degeneration 





DL. methionine 


Choline DL-methionine 


and cirrhosis of 


MAHIM, BOMBAY-16 


liver, 


6 grams 
2 grams 


i gram 


Larger packings of 16 oz. also available 


ited im the prophylaxis and treatment of fatty 
the 


cirrhosis, arsenical and other poisoning affecting the 


infantile 


liver, atherosclerosis, coronary sclerosis, etc. 


ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 


64-66, Tulsi Pipe Road, 


OPIL 
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MODERN MEDICAL EQUIPMENTS! 


EYE TONOMETER, ‘Schiotz’ Improved with weights and chart 








in box German make 41/- with certificate .. 54/. 
CATARACT KNIFE, wy ony German 9/14; rustlesseach .. 14/14 
‘ DIAGNOSTIC SET for Ear, Nose, Throat & Eye, including May’s 
Ophthalmoscope, large battery bandle, Gowland Eng. .. 102/- 
Diagnostic set larger including self illuminated Duckbill & rectal 
speculum Gowlands .. 154/- 
‘KLINOSTIK ° set larger including headlight very superior. .. 279/- 
CENTRIFUGE MACHINE, hand-driven, table-model, Superior 
for two testa 29/. German, two tests 3l/- for four teste -- 42). 
CENTRIFUGE MACHINE 2.tube, Open type Electric 2400 
‘ revolutions Germ .. 134/- 
CENTRIFUGE MACHINE ‘ ROTOFIX’ best German 4 tube 2400 
revolutions with Protec tive cover .- 209/- 


‘UNIVERSAL” very superior 3000 revolu- 
tions speed regulated useful for constant heavy work Ger. Make 399/- 
SYRINGE, ‘‘PLIM” Improved record interchangeable barrel-on application 





ws Continental all glass Nak, 2cc. 1/10; 5cc. 3/0; 10 ce. e 
/ ss Side nozzle 10ce. 5/0; 20cc. 7-4; 30cce. 9/8; 50cc. .. 13/8 
+ Record Continental 2cc .4/-; 5ee. 5/8; 10cc, .. 6/12 


Side nozzle 10 ce. 9/0; 20ce. 12/-; 3Ucc. 1/12; 50cce. .. 23/8 
MICROSCOPE, SYSTEM “Dr Heppner” for Pathologists and 
4 : Bacteriologists, 3 objectives —1/12th oil-immersion, high power 
and low power—4 eye pieces Mechanical stage with graduation 


& Vernier —magnification 50-2000x, complete in case 


German make (Advance orders booked) .. 869/- 
; OPHTHALMOSCOPE, May’s ‘Gowland’ Eng. Each . 56/8 
| BLOOD SEDIMENT ATION PIPETTE, Westergreen Continental 3/15 
‘i a Stand wooden Ind. for 3 5/8; for 6 7/8; for 10. 9/38 

Stand metallic Continental for 3—! 23/-; for 6 .. 29/- 

‘ATHETER. Rubber Nelaton Eng. No. 4 to 12 1/2 . bigger No. .. A/t2 


C Seba Bellow double Eng. 6/6; Apron glove one finger 2 7; two 2/15 
KAHN TEST out.fit Complete w/o antigen 39/8 ; Retinoscopic Mirror 17/8 





WIDAL TEST out-fit India 11/8; Uric ometer Rhumen’s.. 16/8 
LARYNGEAL MIRROR on metal handle .. 3/4 
Rectal Blue Bulb Thermometer Eng. .. 2-12 
.POST-NASAL MIRROR Eng. 3/2 ; Rhinoscopic Mirror Eng... 19/- 
Sphygmomanometer, Mercurial Blood Pr. App., compact model, 
German 68 -; Binocular Loupe Eng. .. 19/8 
Eye Lid Retractor Desmarre’s Germ. 7-12; We - r ’s Canalicus Knife 12/- 
Eye Lid plate Jaeger’s Metal = 6/4 eratome German 10/14- 
Cataract Needle Germ. 7/2; Paracentesis Needle Desmarre’s ,, 9/14 
Aspirator Potains in case Germ. 104; “in metal case 134, - 
Seale Tax extra in Bombay Province. nafs % . Our Kef. No. Jan. 1952. 





Phone - 2504) 


/28, PRINCESS STREET, 








— = LABORATORY’. 
—— BOMBAY -2.(/NDIA) 
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FOREMOST ... DIABETES 


The name ‘‘diabetes’’ was first used in medicine by Aretzus of Cappadocia, 


nearly two thousand years ago. The brand name ‘Wellcome,’ applied to 
insulins, is today accepted as a hallmark of excellence throughout the 
world. Whichever type of insulin the patient needs, a *Wellcome’ 
preparation is available. 


Va 


e > FP NMODIFIEDOR SOLUBLE) 


‘WELLOQME Globin Insulin (WITH ZINC) 
“aie ne 
se FZrolamine Mine Srisalhis 


MADE BY THE WELLCOME FOUNDATION LTD , LONDON. SUPPLIED BY 


BURROUGHS WELLCOME & CO. (INDIA) LTD., BOMBAY 
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For the common cold 
and coughs of all kinds 


Cosome 


(Ephetonin Cough Syrup) 


Ne” 


decongests the inflamed bron- 

chial mucous membranes, 

liquefies the thickened sputum 

and makes expectoration 

more easy and painless. 
4 It relleves troublesome 
cough irritation. 


) 
| 
| 





Cosome is excellently tolerated 
Cosome has a pleasant taste 
Cosome is economical to use 


Packing: 
Bottles eontalning approx. 170 gm. 


CHEMICAL WORKS + DARMSTADT 
GERMANY 








Sots AGENTS: 
CAPCO LIMITED, 
E. Merck Dert 


Bomnpay, CaLcuTTa, MADRAS, | 
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CHEMICAL WORKS * DARMSTADT (GERMANY) 


The sign that stands for Quality 

has re-appeared in India, with 

the arrival of the first condsign- 
ment of the well-known 


GENUINE GERMAN 
E. MERCK SPECIALITIES 


COSOME * CITOBARYUM * DORYL * EPHETONINE 

EPHETONINE Comp. Liq. * EUPACO * EUMENOL 

FIBROLYSIN * GRAPE SUGAR SOLUTION OESTRO- 

MENINE * DEPOT-OESTROMENINE STYPTICIN * 
ULTRACARBON. 











Sots Aczunts & Srockists: 


CAPCO LIMITED-E. MERCK DEPT., 


BOMBAY 
Meher-House, 15, Cawasji Patel Street 


CALCUTTA 
22, Chowringhee, P.O. Box 2283, 


MADRAS 
10, Singanna Naick Street, P. O. Box 1281 
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ALPOUNA 4 susncorees01 ss so a8 
tonic j scmnivaine, containing 'VEsS- 


t, MINS & MINERALS together. It is 
Up highly useful in conditions of Debi- 
lity, ‘onvalescence, Malnutrition, 


die } ar "y pen deficiencies and Wasting 
supplant 


i111 Oraryg gg LPO IMO ffl gy, 


= 


COMPOSITION 
Bech ounce of SHARKOFERROL | 


represents :- 
Vitemia A (from 40 mins. of 
ck Liver Oil eppros.) 20,000 I. U 
Vitemio D 4,000 1. U 
Seccharated Oxide of Iron 3} Gms 
Hypopbosphites of Lime 
sum & Potassiom 10 gre. 


Vitomin he 2 mame ALEMBIC CHEMICAL WORKS CO. LTD. 


Niecinamide 30 mems 

Tr. Cianamomi 30 mins 

Copper & Manganese Traces BARODA. 
Palateble Base enriched with 


Male Extract Qs 
Bottles of 1 Ib.) 
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AMINOPAR 


(Sodium Paraamino Salicylate) 











The introduction of AMINOPAR 

manufactured by the world a Pat Chae 
renowned Union Chimique yp in tins 
Belge ensures the supply of a ae 
product which is guaranteed 0.5 q Chocolate 
to be of the finest possible are. Sen. of SS0e 


and 100 tablets 
quality at the minimum rate. 


TIOCARONE 


( Thiosemicarbazone) 


is a recently developed synthetic 
product known chemically as Para- 
acetylaminobenzaldehyde Thiosemi- 
Limited supplies in the carbazone. It shows a powerful action 
following packing are against Koch's bacillus both in vivo 
available: and in vitro, and clinical results 


obtained with it are most sin 
Bottles of 1000 tablets. eRe: 


TIOCARONE can be used in conjunction 
Bottles of 150 tablets. 


with Dihydrostreptomycin or P.AS., 
and it is reported that this association 
improves the activity of each drug 
separately, 
ET LL TT RTT CCAIR ET 


Manufactured by: Sole Distributors in India 


UNION CHIMIQUE BELGE, S.A.) BIDDLE SAWYER & CO. (I) LTD. 


68. Rue Berkendael, 25. Dalal Street, G. P.O. Box 887, 
BRUSSELS. BELGIUM Bombay | Calcutta | 
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IN ACHLORHYDRIA, ANOREXIA, DYSPEPSIA 


bACIDOL’. PEPSIN 


PASTILLES 


actic al in use 


Pleasant and pt 
Exactly dosable 


a of hydrochloric acid 


aon effect of the pepsin 


Slo 


Tubes of 10 pastilles 


SOLE WHPORTERS IN INDIA ; 
CHOWGULE & CO., (HIND) LTD., PHARMACEUTICAL DEPARTMENT, 


Lencin Chambers, Datel Street, Post Box 1478. Bombay }. 
Branches: Post Box 6943, Cateutts 13. Post Box 1743, Madras ft. 
wetcns 
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@ Dual approach in the treatment of 
@ Peptic Ulcer and Acid Dyspepsia 4 


NEUTRADONNA 


*‘NEUTRADONNA’ is a combination of an antispasmodic 
(Extract of Belladonna) with a buffer antacid (Aluminium 
Sodium Silicate). It relieves pain due to gastric spasm 
immediately, by abolishing vagotonia and gently buffers ex- 
cess acid in the stomach restoring the pH to normal levels. 
Aluminium Sodium Silicate allows normal peptic digestion 
to continue so that ‘NEUTRADONNA’ may be given 


before meals when the action of the belladonna is required. 


Please write for samples and full descriptive literature to :— 


INDIAN SCHERING LIMITED 
P.O. Box No. 1125, Bombay 1. 


agents for 


British Schering Limited 
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Rational Penicillin Packaging 


A&H PENICILLIN prepar ys are packed in containers chosen 


f 


to meet the needs of lividual treatment prescribed by the physician ; 
to afford protection from contamination during use, thus ensuring maximum 
therapeutic effect ; 


to eliminate waste 


PENICILLIN LOZENGES A &H each contain 500 units of penicillin (calcium 
salt); tubes of 20 lozenges 
PENICILLIN OINTMENT contains in each gramme of anhydrous base 500 


units of penicillin (calcium salt) ; tubes of 25 grammes and jars of 450 grammes. 


PENICILLIN EYE OINTMENT contains in each gramme of anhydrous base 
1,000 units of p 


penicillin (calcium salt); tubes of 4 grammes. 
PENICILLIN NONAD TULLE, 


yn-adherent, sterilised gauze dressing of 
wide mesh, imp ted emulsifying base containing 1,000 units of 
penicillin per gramme, in tins containing 10 pieces cach 4 ins. x 4 ins., and 


strips ol 4 ins 


prescribe 


A«cH PENICILLIN 


preparations 


ALLEN & HANBURYS LTD 


{ (‘CORPORATED (N% ENGLAND) 


CALCUTTA BOMBAY 
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s With a single injection 


PENICILLIN 
DIHY DROSTREPTOMY CIN 


~ 2 ANTIBIOTIC AGENTS 


for greater therapeutic effectiveness 


Combiotic 


Penicillin and Dihydrostreptomy cin 


Each vial provides, for intramuscular administration, the 
complementary actions of :— 


crystalline procaine penicillin- G 300,000 unite 

buffered crystalline sodium penicillin-G 100,000 unite 

dihydrostreptomycin (as the sulfate) 1 Gm 

for one 3c.c. aqueous injection, easily prepared by 
the addition of sterile aqueous diluent. 


Effective against pathogens of the gram-negative and 
grampositive groups. 


Recommended for selected cases of bacterial endocar- 
ditis, urinary tract infections including acute gonococcal 
infection, prophylactic use in surgery, and in certain 
infectious diseases of mixed bacterial origin. 


Affords prompt and prolonged therapeutic levels. 
Features economy and ease of administration. 


ANTIBIOTIC ; CHAS. PFIZER & Co. INC. 
DIVISION Pfizer NEW YORK. 
Exclusive Agents in India: 


DEY’S MEDICAL STORES LITD., 


BOMBAY CALCUTTA : MADRAS. 
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SIEMENS 


ULTRATHERM 





FOR SHORT WAVE THERAPY—6 METERS 





* High-Output Standard Appa- 
ratus, 


Specially useful for Thera- 
peutics 


Homogenous heating. 


© Thousands of machines are 
ilready in use, all over the 
world proving its value in 
Medical Practice 


* Low initial cost and inexpen- 
sive upkeep 


For Particulars, Please refer to :— 


Sole Distributors for 


“ SIEMENS” X-RAY & ELECTRO-MEDICAL APPARATUS. 


THE EAST ASTATIC COcLTD 


X-RAY DEPARTMENT, 
‘ MERCANTILE BANK BUILDINGS,’ Ist Line Beach, MADRAS.-1. 





SISTAS—EAC-2 
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in conception control 


Ortho-Gynol 


is effective and reliable 


by Huhner test and clinical studies; Ynstantly spermicidal. 


acceptable —A harmless contraceptive jelly, 


water miscible, non-irritating and non-staining, 
aesthetically acceptable. 


stable in any climatic extremes. 


Ortho-Creme 


Similarly effective, but allows the prerogative of choice 
to the fastidious. It has the touch of 
fine cosmetic cream, 


Sole Distributors in India for 
Ortho Pharmaceutical Led. 


IMPERIAL CHEMICAL INDUSTRIES 
(INDIA) LTD. 
Calcutta Bombay Madras Cochin 


New Delhi Kanpur > 


Available with or without opplicotor. 


Literature on request. 


1X-A 174 
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During the 
critical 
first 4 days 


depend on 


“TIMED-ABSORPTION” CATGUT 


Because “timed-absorption” catgut (surgical gut) has a meas- 





urable and predictable rate of digestion, demonstrated by ex- 
tensive tests, it remains intact until the wound has gathered 
support of its own. Because “timed-absorption” catgut does 
not digest prematurely, it assures strength when needed most 
— during the critical first 4 days following major surgery. 


Processed by an exclusive Davis & Geck method embodying 
accurately graded degrees of tanning, “timed-absorption” cat- 
ohaen gut has an absorption curve that parallels the changing tissue 
Timed Aaserpiion Sateres conditions of healing. Resistance to digestion is maximal dur- 
ing early repair. Later, when artificial strength is no longer 
required, dissolution is rapid and complete and no remnants 

of gut remain. 


catgut, size 0, with ordinary medium chromic size 0 catgut. 
Both types of catgut are suspended in a trypsin solution and 
weighted. Note that at the end of 30 hours D & G “timed- 
absorption” catgut remains intact; the weight is still held 
suspended up to 90 hours. Contrast with an ordinary chromic 
catgut suture which has begun to digest and breaks under the 
slight tension created by the weight at 30 hours. In human 
tissue all chromic sutures are digested more slowly, but the 
ratio between the two types remains the same. 


a Comparison of D & G “timed-absorption” medium chromic 


D&G catgut sutures have a special matte finish. They tie 
readily and do not slip at the knot. Pliability is exceptional 
and tensile strength, diameter for diameter, is guaranteed 
unexcelled by any other brand. No wonder so many surgeons 
agree on D&G. 


There is a D & G suture for ever) DAVIS & GECK. INC. 


surgical purpose. Available through 


le, tial 57 WILLOUGHBY ST., BROOKLYN 1, N. ¥. 
responsib Cc uediers € very wriere, — 


_ 
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Telegrams : 
“Creosote ’ 


NATH & COMPANY, 


Mapicins Dealers 
Prineess Street, 


Eetd. in year 
184 
Bombay-2. 


Special New Year’s Gift on order of Rs. 300-0: (1) Plastic Stethescope Pouch with Handle 
(2) Plastic Purse with Diary will be sent. 


Terms of Payment:—By V.P.P. or Bank. 25 


Combiotic ?fizer (Penicillin c Strepto) i-3 
Proflavin(Acriflavin) 500grms. 30-0 25grms. 2-12 
Dihydro Strepto tizer. 3-8; Merck 3-4 
- P.D Upjohn 3-4; Belgium 2-14 
Penicillin G. Sodium ton 
2 5 10 lace 
2 013-6 1-6 2-10 Merck 
1-0 1-8 2-12 Pfizer 
3x lec 2-14 4xlec 3-0 Merck 2-14 
Oil 5 laes x lO ce. Merck 11-8 Pf. 12-8 
® ° xlce BW 1-9; 4x1 cc 2-2 Ger. 2-2 
» Tabs. 2 lacs. GL. 9-8; Lozenges 500 11-8 
» Eye Oint. 8-5; Skin 10-8; (Lozenges 13-8 
Aureomycin 19-4 
Chioromycetin 12 caps 25-12 
Terramycin 3 15-2; 16 35-5 
Quinine Bengal 47.12; Java 51-8; Howds 53 8 
»» Stand. ,,42-0; Howds oz. 4-6; Bihydro oz. 7-8 
Quinine Bihydro Amps. 100 x 10 grs. x dec. 
Ind. B.D.H Evans B.W. P.D 
18-8 28-5 25-1 31-5 45-8 
Ind. 100 x 5gre x 1 cx 13-0 BDH. 21-8 
Pamaguinine Tab 300 0-14 bot. (6; gr. BL. i4-0 
Q. Bihydro Italy logrs. x 5xZee. 1-2; 100, 20-0 
»» Bisuiph tab. Java 2 gra x 100 3-0; 5 gra x 100 5-0 
‘gr x 1000 BDH 41-0; Hewds 1400 52-0 
» 5 gr. x 500 29-0; Bihydro 29-8 
” Bihyd ro 2grx !00 4-4; 5grxl0o 7 S; Hew. or Roche 
Q » H.T.B.D.H. 15-0; Cibazol 20 T. 1-12 
Ewe quinine Java 4-6; Roche 4-8; Holland 4-6 dr. 1-4 
P.AS 100grms Italy Bayer Dumex Herts 
5-8 12.8 14-0 i2-12 
os 100 Tabs 4-2 8-58 11-10 
— 10.1 500 19-12 Italy 
Quinidine Sulphate tab. 100 14-0; Powd. oz, 12-0 
Atebrine Bayer 15 9-12dz. 300 9-0; Bot. 100019 0 
» Amps. ! grm.x 53-12; amps 35-0 
- - $ grm. x 2 2-8; 25 ~ 2a 
Quinacrioe MB. 500 7-0; 1000 13-8; lv00 USA 10-12 
USA 5000 tabs. tin per 1u0v 10.6 
Mepacrine tabs. Eng. !|()-12; LOT 12-12 
Paludrin 3 grma, x 1000 52-5; 3 grm 00 26-0 
» igrm x 1000 29-12; 3 grins 19) 27-8 
» amps. 25 11-4; / amps 34 
Se!phanilamide tabe 74 gr x 100010-8; Sgr. 7-0 
, tabe MB 500 6-8; Glaxo 14-12; Powd. 1-8 oz. 
o> «oe Keng. 500 5-8; Powder lb. 10-0 
Sulphaguanidine Tab. Aust. or Eng. [000 32.5 
Tabs. 500 Boota 17-0; B.W. or ICI 18 0 
Sulphadiazine Tabs. VB 500 52-8; BDH 48-8 
» USA 1000 89-8; 500 AFD 48-8 
Sulphathiazole Boots 25.8; Merck 1000 39-5 
ICI Sulphamezathine 500 30-8; 100 7.0 
BW Sulphetrone 100 10-4; 00 44-0 
M&B 693 500 41-5; M&B 500 32.0 
Cibazol 250, 16-4; Enterovioform 100 11-4 
Emetine Hydrochlor Amps 
ber.B.DH. ILgr. BDH der. BW 100 amps 
65-8-0 16-8 65-0 Box 
} gr. 25 amps B.D. H. Endo 6xigr. ‘xigr. France 
14-4 2-4 5-8 box 
her.x6 PD. gr.x6 amps. P.D. BW. l2xigr. 6xlgr. 
7-8 11-0 10.4 9-12 


, Procaine Pf 


Caps 


” * 


760 


%» advance from New Clients 


Emetioe Hydreochior H.T. 12x64 gr. or | gr. Merch 4-8 
Sulphanilamide Cream 4 oz. Lilly 5-8 dos. 
Gentian Violet Jelly Lilly 5 8 doz. 
MB Acetylarcon Adult 6-12; child 4-12 
Neptai 6x le.c Ra. 2-8; 6x 20.0 3-8 
Soluseptycin 25 amps. 5.0. 20%, 20-0 
NAB 161-2; °3 1-5; 451-9; ‘6 1-ll 
MB Bicarsen 500 bot. 20-0; Stovarsol tab. 500 38-8 
PD. Abdec Drops 6-4; Abidol C. 26's 5-0 U.8.A. 
Adrenaline in Oil 6xle.c. 3-8 Antiturin’s 17-12 
Combex 10 c.c. 7-2; Camoquin 3 tabs. 2-14 
Liver Extract 2 U.S.P. 4.4; 5 U.S.P. 8-4 
Faradol | Ib. U.S.A. 7-4 2} Ib. 16-0 
P.D. Pituitrin 6 x 4 ce 8-5; 6 x 1 co. 11-8 
Metatone |2 oz. 6-4; 6 oz. 4.6 U.S A. Livibron 6-4 
Liq Taka Diastos 4 oz 4-12; 8 os. 7-0 
B.W. Cal. Gluco 10% x 10 c.c. x 100 amps. 45-0 
Sandoz ” ” = : 
one » 20 amp x 10 co, 22-8; Ss 
a »» \OVampx6oc. 95-0; 10 amp 10-1 
Oxide Liver Extract 5 U.P. x 10 co. 4-8 Bag 
Benerva |00mg.x5c.c. 4-0; tablets 10mgx20 2-( 
Redoxen 20's 1-10; 100's 6-6; Larestidia 6x20c, 8-0 
6x 2cc. 5-4; 50x '2 40-8; 3x 5c, 4-8 
» 25x 5cc. 32-0; Synkavit amps. 5-12 
Saridon 10"s 17-8 doz 250's 32-0 
G.L. Berin 25mg.x 10 ¢.c. 2-8; 50mg. 4-0 100mg. 6-4 
Calci Ostelin 15¢ 0, 3-12; Erbolin caps. 10’s 1-10 
Nicotanic Acid 500 4.4; [100’s 12-8 bottle 
Estapin 5 lacs bulb 4-0; Stibantin Conc. 4-4 
Vitamin B 2 20 mic. x 6 x | c.c. 4-8 
50 mic. 5 c.c. 6-0; 6x 1 c.c. 7-12 
Glucose D 4 Ib. 14-8 doz. 1 Ib. 25-8 doz. 
BW Aminophyline 6x 200. 5-4; 6x 10 0c, 6-4 
‘ tabs. 25's 2-0 100’s 5-0 
Digoxin tabe 25's 1-14; 100’s 4-8; 500117-8 
B.W. Pituitary 4 c.c, x 6 amps. 4-4; 1 c.c. 6-4 
»  1l0Ox4e.c. 57-8; and 26x1lecce. 26-8 
Crookes Vitamin D 15 «.c. 4-2: 30 c.c. 7-12 
»  lodine 6x 1 ce. 4-2 5 oo. 4-12 10 cc. 6-0 
Cardiophylin I.V. or 1L.M. box 6-8; Tab. 20 3-0 
Ergoapial Caps. 9-8; Gynomin tab. !-14 
Neo Heptex 3 x 2c.c. 11-0; 10 c.c. 14-8 
Ligr. Sedans 40z 4-0; Potter Plarke. 
Curity Plaster §” 9-8 doz. 1" 16-8; 2” 30-8 doz. 
Martin Apiol and Steel Tins 5-4 bottle [3” 45.0 
Mistol sm 24-12; lar 49-8 doz. Aleteris Cor 13-4 
Leu cotropine I. v. 18-0 I.M. 15-0 box 
Scott Emulsion small 24-8; 
Menola Wine 9-12: Slon’s liniment 28-8 
Seven seas Cod. Liver Oil 8 oz. 5-0; 1 Ib. 7- 4 
Sanmeto 18-0 bottle Vitmol Comp. 11-8 
Vicks Inhaler 19-8; Vapour 29-4 doz. 
Wincarnis smal) 18-0; arge 36-0 per bottle 
Waterburys Comp. 75-0 Wampole 13-4 
Neosalvarason .15 1-12 .3 2-6 462-11 .6 3-2 
Campolan 5x2e.c. 6-0; 25x2c c.30-0 100 amp. 115.0 
Entodan amps. 8-4; Mitigal oint 1-12 tube 
Acid Boric Oint. 4 oz. U.8 A. 9-0 doz. 
Omnopon Amps. with Needles Comp. Ta 
B.W. Morphia Sulphate c Atropin 20 x } gt. 
Indian ,, Amps, 6 5-12; tabs. } gr. 20's 
Vitamin K amps B.W. 100 x 1 ce. 


2 
Od 
be 


1-0 
5-0 
3-0 
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Chiniofonum Eag. (Yatrin POW.) 500 grms. 15-0 
Beliadonna Plaster Eng. 6-0 doz. , JJ. 7-8 dez 
Woodward's Gripe Water 25-8 doz ; BB 10-8 
Common use ampoules and 5ce. 16-0 
Calcium Gluconate India 10 .x10 ce. x100 16-8; 
VPentothal Sod | gr. |-2; $ gr. U-11-0 
Calffein Soda Benzoas |.ng. |2 ampe. 1-5 
Camphor in Oil 12x46 gr. x 1 cc. Evans 1-0 
i 100% Sur x lee Cipla 48 
Distilled Water |V0x 1!) c« s-U; and 5 cc. 6-0; 
M&B Stwovain 6 x | 20; and 2 co. 5-8 
Normal Saline 10U0x5 c« -~ 12: UUx1U cc 13-8 
Glucose Solution 1vuUx254x25 ce 26-0) 
Milk with iodine 1UUx6 ce. 15-0; 10 ce 20-12 
Milk Injection 10Ux5 ce 18-12; lu ce. 24-12 
Cylotropine German 5.5 1-V.; IM 
Atophynal LM. 14-0; 1.V 
Common use Tablets 
Agpirine Tab, Eag 1000's 5-8; BDH or Boots 1000's 
Blaud Pills 1000's Silver |2-4; Gold 13-0 [6-0 
Ualci Lactus HW. 10's 1-5; Bug. |0U00's 5-8 
, Gluconate 74 gr. x 100 U doz ; 1V00’s 10-0 
Calomal tag. | gr. |vu0'’e 12-5; pgr.x 100's 1-4 
Eastern Syrup C. Qui dr. 4-2; | dr. 4-12 
Ephedrine Hydro 4 gr. 1000's USA 14-4; lad, 9-5 
Laxative Vegetable 100’s 1-10 dog. 1000's 13-0 
Mixed Gland ( tale or lermale) 10's 2-0 bottle 
Potas Chiorus taba 000’'s 4-8; Powd 4-0 
Phenobarbitone BDH 1000x1 gr. bottk 14.0 
000 BDH 2-4; Howd. 2-14 
Yeast Tabs © gr. x 1000 Eng. 7-0; BDH 7-5 
HT, Atopine Sulphat« 1 10u BW doz 1-8 
Acid Boric tl P. /-14; TM 1-7; Lenolin lb. 4-8 
4-3 
re 


5-8 
12-0 


Sodamunt 


Acid Carbolic Cry. LP, 4-0; Liquid lb 
Acid Chrysophenic oz. 5 4; A. Salicyline Ib 3. 
Adrenaline Chir. MB. oz- 2-0; Inj. oz. 3-0 
Aether Anesthetic ALB 4-0; Aust. 5-5; Howd 
Ammonium Bromide 5-4; AM Carb. |-4 [5-8 
chloride lb. 1 Amido Pyren oz. 3-4 
Aspirin eng, ib U; Anti Pyrin oz. 2-8 
Argenty Nitras Crysta: JJ oz. 5 8; Sticks. Mit.3-12 
Protarg 1 France 2 ; Johnson 3-8 
Argyrol France 3-12, Johnson 4-10; Ind. 3-8 
Atropin Sulph dr. 5-12; Brilliant Green 2-4 
Bis Carb ib 51-0; | oz. 2-14; B. Sub Nitrus 
Valei Hypho 5-; Lp» 34-0; oz. 3-2 
Barbitone oz. 3-0; Catline Citrus oz 2-12 
Calamena Preprata ib 2-8; VOalomel oz. 1-4 
Valo: Lactus L P -; How 4-6; (,, id 8 
Calei Gluconate L.I’. 3.12; Eng, 6-0; Howd. 6-8 
Camphor Monobram voz. 4 2: UCampharodyse 
Camphor Powd. 4-4; Cakes Ib 5-4; (|MB lb. 4-0 
Chloridine MB 4-12; 1-3; Zandu 3-4 
Chloroform Pure L P. Eng. 3-12; Merck or Bush 
‘ Anesthetic oz le; Ib. 4-0 Bush [6-4 
Codona Phos. dr. 5-4; Chlioral Hydrus i-8 
Chiorobutol of. t-s Cinchona Feb, Ib, 25-8 
Uryogenine 07 v 8.0 
Dionine dr. 7-4; Duretine 2-4 0% 
Emplaster Belladonna Eng 12 lb; Regina 4-8 
-_ Ind. 2-4; os 1-6 
Ethyl Chlorid grim 4; Ephedrine Hydro- 
Lithia Citras Log. i 4 {chlor oz 
Eserine Sulphate | gr, 1-4; 2 gr. 1-3; o gr. 3-8 
Ext. elladouna Solid 4 oz 19-Vlb ; 1 Ib. 14-8 
» Eng. ! Eng. 24-0; [|Ind. BP 
Canabia Indica 2 lb. bot 45-0 
, nd 20-12; Eng. 4 oz. 16-0 
» Filicie ib, 22-8; og. 1-12; 4 oz. 6-0 bot 


NATH & COMPANY 


| oz 


Creosote 1-2; oz ib 


~s 


Ergot | 
rgd 


Medieines Dealers, 
Prineess Street, 


CHE ANTISEPTIO 


Ferri et. Ammonia Cit. Ind. 4-12; 
a » Quinine Cit. Ib. 22-0; 
Fehling Sol. No. | lb 5-0; No. 2 6-0; 
Gentian violet oz. 2-0; Felbovinium 
Glycerin pure Ib. 2-10; 14 lbs 35-0; 
Guiacol Carb ez. 2-4; Gumacasia lb |.4 pit. 
Gumacasia SA. pkt. 2-12; bot. Ind. 1-12 
Hexamina |b. 2-4; Icthyol Jap 1-14; France 2-10 
Hyd. Oxide Flava oz. i-4; iodide Rub. oz, 2-0 
Hydrogen 4 oz. 0-12; Ib. 1-14 
Hemotropin Hydrobrom 15 gr. 3-0; Chlor 4-10 
lodine Cry. oz. 1-12; lb. 14-0; Lodoform oz. 1-10 
Kaolin LP. 0-14; MB 2-12; BB 3-14 lb. 
Ligr. Epispesticus 4 oz. 16-8 bot.; | oz. 5-0 bot 
Acriflavin 5 gr. |-4; 10 gr 1-12 
Lysol Gain. Eng. 19-8; Ind, 11-4; 1 lb Ind. 1-12 
Mercurochrome 5 grms. 1-4; 10 grms. 1-12 
Milk Sugar LP. 1-i2 ib; iCl.2-0lb [25 gr. 3-8 
Methyline Blue oz. 3-4; Menthol Cry. oz. 4-10 
Oil Aniai oz. 2-0; Oil Anethi 2-8; Ib. 15-0; Ind. 
+ Chinopodium oz, 7-0; Cloves oz. 2-0; [BP 
» Cinmon oz. 2-0; Cajaputi oz, 2-0 
» Codliver Eng LP 6-0; 55-8 Galn 
Eucalyptus Ib. 3-12; Aust. Ib. 6-0) 
» Menthapip oz 2-4; Olive Oil Ib. 2-0 
» Recina LP. lb. 2-4; Galn, Swastick 16-8 
», Sandal Wood oz. 4-0; Turpentine lb. 1-8 
Mag Carb. Levis 2-8, Pond. Ib. 1-12; Galn. 11-3 
Pareldehyde Ib. 4-12; Paratiin Liqd. Ib. 1-12 
Pancreatin oz. |-8; Phenolphthelin oz. 1-12 
Phenabarbiton oz. 3-14; Phenacitin |b. 9-0 
Pill Ipecac c Scilla 4 oz, 19-8; Ib. 15-5 [oz. 1-4 
Pillacarpin Nitrus dr 5-0; logr. 2-0 
Plaster of Paris in tin 9-8; 41bs. USA 1-8 lb. 
Plumbi Acetus Ib. 3-14; Resorcin oz. 2-0 
Potas Acetus Ind. 4-0; Eng. 4-12 
» Bicarb Eng 1-\4: Bromide MB. 3-12 
», lodide Eng. 16-0 lb. ; oz. 1-12 
» Citrus A lb. 4-2; Eng. 5-8; 1 Ib. Ind. 3-14 
» Nitrus 1-5; Pot. Permagnus 2-8 lb 
Procain Hydro oz. 2-12; Thiacol oz -2-0 
Pulvis Ipecac Co Ib. 14-0; oz. 2-0; Eng. 21-0; 
Sacharin Powder Boots lb. 21-8; Salicin oz. 29-8 
» Tab. 100 0-12; 200 1-2; 500 2-0 bot. Boots 
Soda Benzoas 3-8; 8. Bicarb LP. 0.8; Eng. 0-14 
»» Bromide Eng. 3-10; Chloride 3-12; Ind. 1-10 
» Citrus Ind. 4-4; Eng. 4-12 
» lodideoz. 1-12; Sulphocarb Ib. 7-14 
» Salicylas Powder BDH 5-12: Flakes 6-0 
» 8. Natural oz. 2-4; Potas Tart lb. Eng, 4-0 
Santonine MB | dr. 14-0; Lozengis 4 oz. 9-0 
Strychania Hydro oz. 4.0; Salol 7-s 
Sulphur Sublime Ib. 1-4; Precipated Ib. 3-5 
Syrup Cocilina Co. BDH Ib. 6-8; Eston's 4-4 
» Tryfolium Co. Eng. 5-4; Tint. Mosche oz. 1-12 
lr. lodine Methy 2-4; Benzoin Co. Methyl 2-2 
Totaquinine Eng, 23-0; | og. 2-12; Panik 30-8 
3-0; Zine Valarian oz. 6-8 
Ung Galla c Opie 4 oz. bot. 4-8; Ib. 12-0 
Vaseline Yellow 36 lbs. tin 21-8; White 27-8 
, 5 Ib. 3-0; » Sib. ,, 4-5 
Zine Oxide Calcutta 2-10; Howds 3-0 
Surgical & Sundries 
Absorbent Cotton Wool Ib. 2-6; A Lint 4-4 
» Gauze 6 yrds 5-8 doz. 18yrdsx 25"’ 6-4 Ib. 
Bandages x |"’ to 6” 6 yards. per inch 1-2 
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Bandages J.J rs x 6 yards 
» Khaki 3-0 Artery Forceps 5°’ 2.8 
Adepter Japaa 0-(); USA 0-12; Catgut J.J. 1-0 ea. 
Automizer Sprewel 3-12; Anto Throat Spray 3-0 
Bed Pan E l.em. 5-5; Med 6-0; Large 7-4 each 
Breast Pump USA 2-8; Jap. |-5; Continental 2-5 
Chip Boxes Pkt, 2-0; Pill Boxes Cheap 1-0; Sup 1-8 
Catheter Ind. 0-12; Jap 1-0 Italy 1-4 Germ 1-8 
» Metal male 2-4 Female 1-8 each 

Check Pessary |-0; Hodges Pessary Vule. 1-4 
Cork Screw c Tin Cutter |-8 Silk Wermgut box 2-0 
Cork For Disp. Bott. N.M Assorted |.4CR, 
Dispensing Bott, N.M. (1 to 2 og White) Kest Grend 
loz 2oz 4 oz 6 OZ 8 oz 1 lb 
7-0 1t-0 11-0 15-8 18-8 32-0 gress. 
Dispensing Scale 4-4; Nickel 5-4; Dressing For- 
Scissor |-8; Elastoplast 2” or 3’’ 3-0) ea [cops 1-0 
En-ma Syringe Cont. 3 8 Eye Bath Glass 1-0 ea. 
Eye Dropper USA 2-0; USA Type Ind. doz. 0-12 
French Leather Durex 3 in a pkt 2-8 tin 5-0doz 
Washable Durex 2 Ind. Crocodyle |-8 each 
Funnel Glass 4 «.z 1-4; E.I. 1-12 each. 
Glycerin & Ear Metal Syringe 2 oz 6-0; 4 oz 7-0 
Hot Water Bag led. 4-0; Dunlop 9-4; Cont. 10-4 
Ice Bag Ind. 1-5; Germ. or Italy 5-0; Canada 4-8 
Lable Book Plain 2-0; Coloured T.B. 4-0 
Lactometer Germ. 1-5; Ind. |-0; Zeal 3-0 
Makintosh sup 4-8 yrd. Niple Shield Eng. 1-4 
Microscopic Glass Slides Ger». 6-0 Grs 

» Cover Glass Jap. 5-5; 0z.Nasal Douche 1-8 ea 
Measure Glass (Litmus PaperJ.J. i &B doz 20 
2dr l oz 2 0z 402 8 oz tIb 
0-1U 0.12 0-14 i-” 1-8 2-5 ea 


Mortar Pestle Wedgewood (Sea Tengle Tent 0-5 
Norway 4-4 


1 2 3 4 5 
2-4 3-0 40 5-0 ‘6-0 Ind, each 
8-4 1U-5 12-8 15-8 18-0 Eng. ,, 

Needle Record Mount —(D Bi48& 
Germ M.D DB 
2-4 4-0 4-5 
All Glass Mount Jap. 3-0: Germ. 3-5 doz. 
Perfectum 5-12; BD. 9-3; BD, 1}" 11-8 dos. 
Plaster of Paris Bandages Gypsona 3 yrd 
3”° 1-12; 4’’ 2-4; 6” each. 2-12; {Germn. 2-8 
Rubber Gloves U.8,A. 74" or 8”’ Pair !-0; Cont 
Stomach tube c B & F Ind. 5-8 |Germ. 8-8 each 
» Tube & Funnel Ind, 5-4; USA 6-8 each 
Stethuscope B.D. 21-0; Triple 42-5; Germ. 11-8 
» B.D. Type Jap. 9-8; Becon 14-0; Cheap 8-5 
» Tubing Ordi. 1-0; Plastic 2-0 yrd Sup. 3-0 
Spatulas 5" 1-4; 6"' 1-8; Safety Pins. Gres. 2-8 
Spirit Lamp Glass 2 oz 1-5 4 og. 2-5 
~~ « aon . 6 » 22 
Hypo. Syringe (S.N. Re. 1-0 More) S.N. 
AllGlass Japan 2 656 10 20 30 50ce 
0-12 1-12 2-12 56-0 6-12 
Italy 1-12 : 3-4 7-0 9-0 11-0 
German |-4 2-10 3-8 7-12 9-8 
10-0 14-8 23-0 
9-8 11-8 _ — 
, 6-4 7-8 _ — 

4-12 6-12 9-0 13-4 17-8 
10-8 13-0 16-0 22-0 32-0 
3-8 4-12 7-8 10-0 16-0 
1-12 2-4 3-0 — _ 
Japan ,, 2-0 3-4 56-0 — 11-8 13-8 
Backelite case 1-8 2-12 3-0 


NATH & C omMP ANY, 


16 5-) doz) 
Becon 
2-12 doz 


Record German 4-0 6 7-4 
Boston 
Italy Rec. 
B.D. Lear Lock 
Japan ,, 2-8 
Italy Metal case 1-4 


Medicines Dealers, 
Prineess Street, 


Steriliser Nickel 6°’ 13- 0; 8” 31-0 
Tooth for Sets (Universal) 5-‘; UBA. 8-0 
Thermometer 
JP. USA. Eng. Hicks. Zeal. German. 
1-0 3-12; 1-10; 4-12; 2-14; 1-6; 1.14 
German Erkameter 68-0; Baunometer 125-0 
Saline Apparatus 300 co. 9-0; 500 co. 11-8 
Weighing Machine Detecto 4:'-8; Salter 5-8 
Scalpel 1-10; [Alexandra 67-8 
Stetesco Plaatic Pouch 2.8; Leather 3-5 
Tuberculin Syringe 6-5; Insulin Syringe 6.» 
Lumbar Puncture Needle 6-8; Hemoglobin 
Surgeons’ Apron White Sup 9-5; Scale-book 4-4 
B.P. Blades 3-5 Packet Handle 3-5 
Tongue Spatula St. !-8; Folding 2-4 
Rectal Tube 20" German. 4-"); Ryles Duodenol 
Douch fitting Set Ind. 1-0; Ita 1-4; [Tube 4-0 
Douch Can 2 pint comp. 3-4 
Glass Rods 1-12 doz ; Urinometer 1-8 
Morse Hair 100 Strand 2-8; Silk Ligature !-8 
Air CushionI R 12 ,, 4-0; 14 ,, 4-5; 18 ,, 5-8 
Sachrometer comp. Ind. 5-0 English 1 0 
Fischer Dental Syringe 14-0; Needle doz. 2-0) 
P.A.S. amps. Cilag 5x 10 ce 0-8 
Solusepticin 25 x 5 ce. x 20%, 20-y 
Vitamin B2 Roche (Beflavin) 50 x 10 amps. 20-0 
Bedome 100 mg. x 5 cc. 4-10; 10 cc. 7-4 [box 
Esdavit caps. 20's 13-8; 30’s 15-5; Hypobeta 8-% 
CGytoserum 9-5; Hemocyto 11-8; Sucrete 1-4 
Novalgin 10 x 2 cc. 8-0; Tabs 10's 2-6 
Salargan 5x 1 oc. 4-1; 5x2 cc. 5-10; 10x 2 ce. 
Erythrogen 10 cc. 3-4; [108 
Aloin oz. 3-8; Soda Cacodylote oz 6-12 
Bis. Subgala oz. 2-4; Papain oz. 4-8 
Pepsin Dab 6 2-0 oz; B.P. 4-0 o2,; 
T CF. Lever tx2 ce. 3-10; 258 14-10; 10 ce. 3-2 
» Cum Vitamin C & B 6x2 cc, 5-6; 10 cc. 4-5 
» Bi26x2co. 6-6; Wee 4-12 
Plastule. Folic 72-0; Liver 48-0; Plain 30.0 
Wyamin 50 6-6 doz Osivite 50 Caps. 5-8 
Amyliam Nit. caps 10's 2-8 box. Diesone 100s 26-0 
Liily Insulin 40 units 10.0. 6-0; Lilly P. Zino 7-0 
Trinitrin tabs. 1/100 B.W. 2-4; Eng. 1-12 
B.D. Luer Lock Control Syringe 10 ec C-N. 26-8 
» Kaufman Syringe 14-8; Absorbent Tow. 2-12 
» 3 ways stop cock with sinkers and 
” (Ind. 14-8) Rubber tube 25-8 
Ideal continuous Flow Syringe 13-8 
Oily Needle 7-0 doz Saline Needle 2-4 each. 
Suture Needle 3-8; Imported Eng or Germ. 6-() doz 
Serum Needle 3”" 2-4; 2"’ 1-12 each. 
A.P. Needle Eng. 15-0; Ind. ¥-0 each, 
Gowllands Diagnostic set with 
Ophthalmoscope 120-0 
Head Miners ¢ cloth Band Gowllands Eng. 11-8 
Hemocytemeter comp. Ger. 32-5: 
Erkameter Rubber bulb 8-8; Metal Valve 12-8 
Finger Stall 1-0 doz Flatus Tube 30’' 3-0 
Tourniquet in Tin. 2-8; Firet Aid Box 15-0 
Chart Temperature 100 3-8 
Chloroform Drop Bot. 4 oz. Eng. 7-8 
Pill Tiles plain 8” 4-5; Graduates 8’ 5.8 
Pulsometer 2-8; Cum Lancet 5-8 
Wall Thermameter 4-8; Zeal 15-8; Jap. 12-8 
Amp. Morphine Tartrate Squibs 5 x |.. c.c. 
4 gr. 0-10-0 box, 
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Arthritis-Sciatica—Fibrositis—Rheumatism 


8 Tablet RHEUMOPHAN COMPOUND 


(SOME CLINICAL FINDINGS) 
Case /. OSTEO ARTHRITIS Care of Dr. MRCP, MRCS, DTMH. 


Arthritis for % years—tried allopathic, homoeopathic treatmente—subject to 
“deep-ray” therapy—two operations perfermed—pains extended from lower 
back to right arm which could hardly be moved—no sleep without sleeping 
specifio—pain continued—Rheoumophan Compound 2 tabs. T.D.S. with milk for 
eight weeks —Patient informs: ‘‘Kheumophan has completely cured me of Arth- 
ritis am now taking 2 tabs. per day as a general tonic’’. 


Case2. ARTHRITIS Care of Dr. MB, MRCP, LRCP, DTMH 


Used Rbeumophan Compound on two Hospital cases—improvement in joint pains 
in both cases-—in the case of one both the swellings and pain had resisted to Sulpho- 
namide and Penicillin treatments 


Case3 SCIATICA & FIBROSITIS with ARTHRITIS of degenerative type. 
Care of Dr. 5 -c0cee seers MD. 


Age 54—complete relief within 6 weeks-pain relieved and walking became much 
easier. 


Case 4. POST DYSENTRIC ARTHRITIS Care of Dr. MRCP, DTMH. 


Rheumophan Compound tried satisfactorily in 2 cases of post dysentric arthritis— 
in one patient there was relapse of joint pains ete. after the discontinuation of the 
drug. The relapse was milder and immediately responded to Rheumophan again, 


Case5. LUMBAGO Care of Dr MD. FCPS 


Age 25—clerk-—pain in back, fever, difficulty in bending down, tenderness in lumbo 
sacral region, slight spur in illiac crest region ‘’enicillin injections—slight improve- 
ment—Rbheumophan Compound—improvement much more 


Case6. CHRONIC RHEUMATISM Care of Dr ....-LCPS. 


Age 38 severe pains all over the body—no sleep —taking opium for relief falling 
off hair—anwmia—supratrochlears & cervical glands palpable—urine clear-WR & K 
negative, mapharside in calcium 6 injes. & mist iodide & HP for 1 1/2 months-no 
relief—pains from bad to worse-Rheumophan Compound treatment for 15 days 
completely relieved pains started walking about treatment continued for a month- 
no relapse reported 


Case7?. NEURALGIA Care of Dr 





Age 70-tingling, numbness, shooting pains all over the body-for six months 
shouting day and night—treated with a course of Vit B: Iodide and Salicylate injec- 
tions-pains continued..Rbeumophan Compound treatment for about 3 weeks 
relieved all pains-could sleep—treatment continued for 3 months discontinued 
sinee long- keeping well without relapse 

Case 8. RHEUMATIC HEART Care of Dr.........MBBS 
Girl of 20 years-acute pain in the cardiac region fre juent attacks severe thrice a 


week. Rheumophan Compound treatment-pain has absolutely disappeared—for 
last three months no attacks 


AVAILABLE IN PACKINGS OF 60, 120 & 500 TABLETS 


Literatures from : 


ALARSIN PHARMACEUTICALS (INDIA) P. Box-14, BOMBAY-1. 














Levels obtoined with Penicillin Produral 






































Twofold protection. provided by a single 
PENICILLIN 3 enn trentcitix’rropuRat 


Fast action . high initial blood concentration— 


PRODURAL peak within 2 hours 


Sustained action... effective blood level lasting 
for at least 24 hours 


PENICILLIN PRODURAL is a stable, dry 
combination of penicillin salts, which, 
with the addition of an aqueous diluent, 
supplies 100,000 units of Buffered 
Crystalline Penicillin G Potassium and 
300,000 units of Crystalline Procaine 
Penicillin G in each 1 cc. of the 
resulting solution-suspension mixture. 


PENICLLIN PRODURAL —Monviectured by MERCK & CO. inc. 
Supplied in | dose viol (400 000 units), $-dose viets (2,000,000 units), and 10-dese viet 
(4,000,000 units). Steble for 18 months in the unopened contoiner, or for | week ender 
retrigeraton ofter the addition of the equeovs dilvent, 





' SUBSIDIARY OF 
, MERCK (NORTH AMERICA) INC. | mance a co.tsc 
161 Avenue of the Americas, New York 13, N.Y, U.S.A ee 
Rebwoy. "3.0.8.4. 


Eacluswe Distributor: MARTIN & HARRIS LTD,. 
Offices in: Calcutta, Bombay, Madras, Delhi, & Rangoon. 























Introducing— 


SLUFACYL 


——_ 
. S80, NH CO CH, 


For cure and control of Typhoid group of fevers, 


Cholera, Bacillary, dysentery, Ulcerative colitis etc. 


Details on request frm: 


G. D. A. CHEMICALS LTD., 


Manufacturer of PAMICYL-PAS 
for the first time in India. 


+4, BADRIDAS TEMPLE ST., CALCUTTA-4. 




















Calchemico’s 


CHEMO.THERAPY FOR RESPIRATORY DISORDERS 
Drakshina :— 


Remarkable selective tonic for its prophylactic and 
remedial effects for respiratory catarrhal affections, 
Drakshina acts as a specific in congestive conditions of 
upper and lower respiratory tracts, such as—common 
head colds, coryza, nasal, pharyngeal, laryngeal and 
bronchial catarrhs due to exposure and infections, influ- 
enzal or otherwise. In Tubercular diathetics, Drakshina 
will be found a supportive treatment to specific treat- 
ment, 


- 
Calcina :— 
A double salt of Calcium-sodium lactate combined with 
organic Calcium phosphates and Vitamins A& D to 
correct Calcium Deficiency and associated complaints, 
Vitamins A and D have been added to our original 
Caleina, in order to enhance Calcium utilisation. 


Caleium Lactate Tablets :—5 gre. and 
Caleium Glacenate Tablets :—7} gre. 


for Calcium therapy in uncomplicated cases 


Nokuff :— 


An ideal remedy, superb in its action for respiratory 
diseases due to chills and exposure or bacterial infections 
of the respiratory tract. The pharmacopeial ingredients 
of Nokuff are Terpene Hydrate, Thiocol, Calcium Gluco- 
nate, Ephedrine Hydrochlor, Codeine Phosphate etc. 
(Also available without Ephedrine) 


Detailed literatures on request. 


THE CALCUTTA CHEMICAL CO. LTD., 


Head Office :—38, PANDITIA ROAD, CALCUTTA-29. 
S. I. Offs :—8/149, Broadway, G.T., MADRAS. 
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STOCKS ARE NOW AVAILABLE, 
Sole Importers: 
WANDER” PHARMACEUTICAL DEPARTMENT 
GRAHAMS TRADING CO., (India) LTD., 


P. O. Box 147, P. O. Box 90 P. O, Box 1205. 
CALCUTTA BOMBAY. MADRAS. 
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Malaria is still the most widespread 


of all diseases and dominates medical practice in the tropics. 


QUININE 


remains a basic remedy against this scourge. 


HOWARDS OF ILFORD 


Makers of Quinine Salts since 1823 


HOWARDS &2 SONS LTD ILFORD NEAR LONDON 
ae 
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A New form of PAS Therapy 


IN 


Calcium PAS 


(Albert David) 


(ompecstion - 


Para-amino-Salicylic Acid 


Calcium 


Introduced in the form of easily absorbable 


coated granules. 


‘ ‘The tasteless granules avoid making solu- 
tions or syrups for administration. They 
can be taken as such and are easily accept- 
able. 

Avoids irritation of the stomach. 
The assimilable Caleium helps in ‘‘walling- 


off” the Tuberculous foci. 


Available in bottles of 
100 gms. granules with a dosage measur: 


sITERATURE AND FURTHER INFORMATION ON REQUEST. 





Manufactured by 


ALBERT DAVID LIMITED, 


15, Chittaranjan Avenue, CALCUTTA-13. 
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Estd 1928 
Phone: 23613 
Gram DRUGHOUSIE 


TERMS 


The CONTINENTAL DRUG STORES 


115. Prineess Street, BOMBAY-32. 
Payment by V.P.P. or thre 


Wholesale & Retai! 
Chemists, Draggists & 
Direct Imperters 


JANUARY 1952 


Bank Delivery Ex-godewe, 25% advance (rom NEW CLIENTS 


Items not listed here will be supplied at market rate. Sales-Tax where applicable extra 


Aureomycin 8 Cap. 19-6 
Chloromycetin 12 Cap. 26-2 
Terramycin cap 819-8; 16's 36-0 
Dihydro-Strepto 1 gm. P.D. 3-5 
» Pfizer Merck Cheap 
3-11 3-4 2.15 
Combiotic (Pea &Strp) Pfar. 7-12 
*Penicillin G crys 
- 2 56 10 Lac. 
, Merck 0.13 1-6. 2-10 
» Procaine 4 lac 
» Merck Jap. Germ 
$-14 24 2-6 
* For supply oat of BOMBAY State 
Penicillin Skin Oint 1-1 Eye 0-12 
» Tab slac. U.50 
Lozeng. 
PAS Gran. 100 gm. Italy 5-12 
» Hert 10-0; Dumex 14- 4 
», 250 gm Italy 12-0; Hert 23-0 
» Tab. 100 ,, 4-8; ; 8-0 
Sulpha Tab 7} gr 500 1000 
, diazine AFD 47-12; Aust. 80-0 
, guanidine Boot 17-4; Eng. 32-8 
» Dilamide MB. 6-8; Glax 14 ” 
»» thiazole Root 23. 8; Eng. 42 
,. mezathine ICI 30-12 
»» nilamide pow. Ib 9-12 
M&B 760 500 32-8; 693 500 41-5 
Cibazoi 250 16-14 amp. 5x5 cc. 4-0 
Sulphetrone 100 10-0; 500 44-0 
Sulphatriad 500 44-0; = 100 2-8 
Liver Ext. 10 ec. Ind 
» PD. 2 USP. 4-6; 
 o 20UGP 15.0 
», lUee. Eng, 5 USP 4-8 20 cc. 8-8 
Combex 10 cc. 7-2; Berin 100mg. 6-4 
Felic Acid 10 ec. 6-14; 25 tab. 5-0 
Vitamin B, 25 Ax 25mg MB 14-0 
Vitamin B) 10 cc. x 100 mg. 4-0 
» B Complex 10 ce. 6-0 
Tab. 100 6.0; 500 27-0 
30 mic. x 19 ec, 7-8 
; [10 ee. 9-4 
Macrabin 20 mic. 6 x 1 ce 4-8 
50, 8.0 
Redoxon 6x2 cc. 5-0; 3x5 cc. 4-6 
Campolon 5x 2cc 6-6; 
Quinine 
» Sulph Beng 
»» op Java 52 0; 
+ » Howard oz 4-4 
, Bihyd. 8-0 oz.; Hydro 7-8 
amp. 100 x 10 gr. 2 ce. 
Evaes BW. BDH Ind. 
48-0 26-4 32-0 30-0 18-12 
» 12 A. 10 gr. 3-14; 12 A. 5 gr 
Euquinine, Holland 4-4 0z.[2-12 
Euquinine Java 4-6; Roche 4-9 
Cinchona Feb. Java 27-0 Ib. 
Quinine Tab Eng Howd 
2gr 100 3.2 3-8 
5 gr. 1000 42-0 
5 gr, 1400 _ 
5 gr. 100 5-4 


F. L. Duropex Eng. 4-0; 


P far 
3-0 


1-2 


5 USP »-0 


Vitamin B; 


45-8; Mad. 46-8 
Howd. 54-8; Ib. 


” ” 


PD 


56-0 
6-0 


How to solve? 
Problem of Annual Tenders 


As per our experience of more 
than last 20 years, we offer our 
services by submitting Teaders, 
which will be nearto correct and 
reasonable estimate for all your 
medical and surgical require 
ments ete. 

If not kindly register our 
name for your ready reference 
and realize how we can co 
operate and serve your insti- 
tute 





On approved Govt. List and 
suppliers to Bombay State 
Consumers Co-operative 
Society Ltd 

Dressing Materials 

It is a question where to buy. 
Yes, we can supply all the fol- 
lowings of standard quality 
from specially manufactured 
’ ready stock 
Absor. Gauze 18yds. x 256” per 

(Than 5-6 

» Lint Ib. 4-6 

» Cotton (} Ib. 2-10), 2-4 
Bandage Cloth super washable 

20 yds. x 38/40" Than 22-8 
Bandages (Gauze) 6 yd. x all 

width pkt. of 1 doz 1-4 per |"’ 

»» Washable S 7 
Special concession 6°, 0 

Orders of Rs 250/- at a time 


All — —— C.N. 
10 20 
2 -12 > 





30 occ. 
5-0 Jap. 
- Italy 
Germn 


0-13 1 " 
1-13 2-10 3-8 6-12 
1-6 1-12 2-9 3-0 
ory Syringe O.N 
10 20 30 50 ee 
3.6 - 12 6-8 9-4 12-8 18-Olty. 
4-0 6-0 7 210-8 14-8 21-0 Ger. 
5-8 6-8 7-128N 14-0 -Bestes 
Leur Lock Syringes 
5ec 10 
Japan 2.12 3- 12 5-0 
B.D. 7-4 11-4 13-4 
Record Needles 
Jap Ger, Eng 
2.4 2-8 3-12 
DB. No. 14& 16 5-4 
Bed Pan sm. 5-12; m. 7-0 [ig. 8-0 
Douche com oy eer re 
Dispensi com 
Stethescope BD 21-0; Germ. 11 11-0 
» Tubing 1-0; Plastic 2-0 yd. 
Thermometer Jap. 1-0; Germ 1-6 
+» Eng. 1-10; Zeal 2-13; USA, 1-12 
Tablets all 1000 pkg. 


1-12 


20 oc 
8-0 
16-12 


DB. 
4-12 


Asprin BD@ 5-8; Howard 9-4 
Cal. Lactes BDH 6-4; Seda Mint 2-8 
Proflavin 1000 Tab. 4-12 

100 600 1000 
Ephedrine 4 gr. 1-8 7-0 10-4 
Saccharin Beet. 0-10 1-14; lad 3-0 
Yeast Bag 2-0 7-8 


11-8 
~ ! 30-0 
+» (500 & 498 x 0 3 gm. 26- ie 
at sls USA ll 


» M&B 7-12 


Atebrin 15 0-13; (300 9-8) 18. 
Atephan Pewd. Schering oz 
Carbentren 20 Tab 
Cystopurin Tab 

Calcium Sandoz 100 gm. . 
Distil. Water amp. 100x5 co 


Emetine ‘Hyd 


Huxle ra or Vigor Plain 
M&B Milk of Magnesia 
Andrew Liver am. 1-2; Ig. 2-0 
Ethyl Chloride « Spray USA 
3-2 100 eo, 
Shark Liver Oi! Bom. Govt, 1-12 bt 
Acid Borie BP. 0-14; Ib 
i 5-0 bb. 
annic 7-0 Ib.; 2lb Tin 7-0,, 
Acrifiavine 25gm. 5-8; 5gm. 1-8 
Argyrol 3-8; setenget on 3.4 
Ammon. 2-8 Ib. 
14 b 
Cal. Hypo. 5-8; Cal. Lact |b. 3-6 


, Glucon. 3-8; eg he 
Emetine Hyd. Powd. JJ. 15 


(8-0 tu 
Hydrogen USA 


1-12 1b 
» Macl. 4 Ib. 1-4 
Ext. Ergote. Liqd. 26-0 Ib 
Ferri et Ammon. Cit. 5-4 1b 
c MB 3-12 Ib 
Menthol 4-13; pao 3-4 oz 
So A Ib, 
2 lb. 
Paintin Lid, Ga 10.4 ibe i. 10 
MB lb. 2-5 Ib doz. 27-0 
Pot. Citrus 3-12 Ib. 
» lodide 16-8 Ib 
» Bicarb Eng. | -%; = bot. 2-0 

»» Bromide 3-6 ne 
ian 2- 41b. 
Procaine Hydro. 2-4; MB 2-8 oz 
Soda Iodide 16-0 Ib, 
» Salycylas a ib 


~ -14b 
Stry Sulph (BDH 9.8) “e oz. 
Cc 


recipit. 3-0 Ib 
® Chloroform Pur or Anesth. 4-0 
Gelomel 8.8; Creosote 
Iodine 17-8; 


4-10 lb. 
8-12 Ib. 

2-0lb. 

2-8; Salo Ib. 6-12 Ib. 
Durex 2-12 doz 


Paragon washable Eng. 2-0; Ind. 1-8; Check Pessary 3 sizes 1-4 each. 
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BRITISH FRACTIONATED DEXTRAN 


A plasma substitute developed by 


British Scientists in Great Britain 


The sixteen physical, chemical and biological tests, to which each batch of Intradex is 
subjected, ensure uniformity, sterility and freedom from toxicity, pyrogenicity, antigenicity 
and anaphylactoid and cutaneous reactions. It is interesting that each of a group of eight 
chinchilla rabbits, used for determining the renal excretion index (see below), has received 
am average of approximately 1000 mil. of Intradex over a period of one year. This is 
equivalent to approximately 125 bottles (each 540 ml.) in a human subject. All these 
rabbits are in excellent condition 


Biological Control 


Determining the Renal Excretion Index, 
which must be kept to a minimum. A large 
chinchilla rabbit, which has received 20 mL 
per kg. body weight of Intradex intravenous- 
s being transferred to a metabolism 
pe During the next two days the urine 
vill be collected and samples assayed for 
lextran of low molecular weight. 


* 


{vailable in 20 oz. (560 cc) bottles. Intradex 

(Salt Free) can be supplied for paediatric 

e use and for the treatment of nephritic 

ey : of S cases. Further information and literature 
— - ; on request CLY 36 


Ey THE CROOKES LABORATORIES LIMITED (Incorporated in England) 
i COURT HOUSE CARNAC ROAD + BOMBAY 2 











Control of Hypertension 


Successtully achieved with 


RALFEN 


BC PW. PRAND 


STANDARDIZED EXTRACT OF RAUWOLFIA SERPENTINA 


@ REDUCES HIGH BLOOD-PRESSURE 

@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM 
@ USEFUL IN INSOMNIA, EPILEPSY ETC 
@ INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE 


Supplies > Liquid Extract : In one ounce phials 
Tablets of 5 grs. In bottles of fifty 


BENGAL CHEMICAL AND PHARMACEUTICAL WORKS LD., 


CALCUTTA BOMBAY KANPUR 


A New Chemotherapeutic Agent 
For Treatment of 
LEPROSY 


NOVOTRONE 


DERIVATIVE OF 


DIAMINO-DIPHENYL-SULPHONE 
a 

Extremely Low Toxicity 

e High Therapeutic Value e 

Freedom from Side - effects 

* 


SUPPLIES: 


- eral Fer Parenteral Use 
a _ Granules for preparing 50°, Aqueous 
Tablets of 0°5 G (74 &@r.) each solution for intramuscular injections. 
In bottles containing 25 G 100 G 
> or 50( b "7 , 
In bottles of 100 and 500 tablets and 250 G. granules. 


BENGAL CHEMICAL $88v%x¢ 


Ayente: N. DASAT GOWNDER & CO., 41, Bunder Street, Madras 
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Pheutnonia 
you know what it is... 


ot nom ehcnicd sche - Lieaphregrandoma. Mag. 





2 


fe vial | SUMOMA 


you know what it does... 


produces rapid response 
in a wide range of infectious diseases 


Chloromycetin’ 


Supplied in Kapseals® of 250 mg, 








PARKE, DAVIS & COMPANY, LIMITED 


lecorporsied we tS. A. with Lamited Liability 
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